r
I B FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000011763 03-09-2006 90161 038 ***150.00
1. Entity Name
CALA, INC.
it T i
Principal Place of Business Mailing Address
165 W. 37TTH ST 165 W. 37TTH ST A T
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘
Suie, APt . ato, ' Sute, Apt. A. efe.
Ui, Apt. 7, &tc ute. Apt. 8. ete 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied Far
65-0983360 Not Applicable
Zi Count Zi Count it
P euntry |p uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nzmo and Address of Currant Ragistered Agent 7. Namg and Address of New Registerod Agent
= Name 1 )
CALA, JOSE Op\c‘&-@ Uale,
165 W. 37TH ST Street Address (P.0. Box N\'mber is Mot Acceptable)
HIALEAH, FL 33012 I (;S— w 2) ‘] Jf"
e adn FL |’$%8 1.
8. The above named entipy submits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent a
N Aj— e 3-b-06
SIGN; -
e, fypi }9‘6’ printad nama of registerad agent and Lile it applicable, (NOTE: Registerad Agent sigriaturd required when reinsialing) DATE
[ I'4 -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFiCERS AND DIRECTORS . 11 ADDITIONS/CHANGES TQ QOFFICERS AND DIFiﬁCTORS N 11
e P T Tine SQCR’, u\ Qichange [ Addiion
NAME CALA, JOSE NAME
STRECT ADDRESS | 165 W. 37 STREET STREET ADDRESS {% "'I & d
CITY-§1-21P -51-
5 HIALEAH, FL 33012 cirv-si-2p 3301 -
TILE sD O pelete TIMLE Pf ST d_erﬁ" Rlefnge  [) Addilion
NAME CALA, GLADYS NAME (,,\(Lé \\ o.\CL.
STREET ADDRESS | 185 W. 37 STREET STREET ADDRESS ‘ w3 S‘\‘
onv-s1-2¢ | HIALEAH, FL 33012 CITY-57-2P G\\ [ LAN pl 3'.50 LT N
TmE O pelete TIMLE Vf(’_’?-p(.:,§ [ Change ﬂﬁit\’un
e e Lﬁ: c«\ Ve.. C.a on
STREET ADDRESS -} STREET ADDRESS VoSV
CATY-ST-2IP CHTY-S1-2P ],“&\eah '3 Lo\
TILE O velete THILE O change [ Acdition
MAME NAME
STRELT ADDRESS i STREET ADDRESS
CITY. ST- 2P CITY-ST-2P
TIE 3 Detete e O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-71P CIFY-ST-2P
TME [ velete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -S1. 217
12, | hereby certily that the information supplied with this filing does nol qualify for the exemgtions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and acc that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust s report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13 if
changed, or on an attachment with an powerad
SIGNATURE: , - 2-L-06
\alﬁ}kfuns AND T,\:;m OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phane &




