2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # L93307

1. Entity Nama
CAYAVEC ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailing Address
119 FOREST LAKES BLVD, 119 FOREST LAKES BLVD.
OLDSMAR, FL. 34677 US OLDSMAR, FL 34677 US
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NAME CAYAVEC, RCBERT W. L . ' "
STREET ADDRESS | 3886 CAPITOL DRIVE ’ ) ) ’
CITY-ST-2P PALM HARBOR, FL 34685
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