2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # P00000011763

01-25-2008 90027 038 ***150.00

1. Entity Nama
CALA, INC,
VT

Principal Ptace of Business Mailing Address
165 W. 37TTHST 165 W. 37TTH ST : .
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R oS W A

Suite, Apit. #, elc, Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12’06)

City & State City & State 4, FE| Number Agplied Far

65-0983360 ¢ INot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?g';izf:;m"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CALA €omaeYs C\ad y<
185 W. 37TH ST
HIALEAH, FL 33012

)
..
=

L~

Sireet Address {P.C. Box Number is Mot Acceptabie)

City

FL l Zip Code

8. The above named enity submits this slaleméw the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registerad agent.

oS Ol

SIGNATURE

1-22-0&%

Signature, typed or printed fine of tegislered Agant wnd bile It applicanis,

{NOTE: Regisiarad Agont signatuie reduired whan rginatating}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Féo will be $550.00

;'.:_9. Elgction Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME 5 .’? [T Delete TITLE [ Change [ Addition
NAME CALA, JOSE o NAME
STREET ADDRESS | 165 W. 37 STREET B STREET ADDRESS
ciy-§T.2IP HIALEAH, FL 33012 MR L
e P {1 pelete TITLE T reasvuley [Echange [ Addition
NAME CALA, GLADYS NAME Cola. Gh\ad Y
STREET ADDRESS | 166 W. 37 STREET STREETAODRESS | \ (of ) 377 ST
Civ-ST-2p | HIALEAH, FL 33012 CAY-S1-2P Hhoalealh A 233000
TILE VP 3 velete THLE oo J Change ] Addltion
NAME CALA, STEPHANIE NAME ‘
STREET ADDRESS | 165 W 37 ST STREET ADDRESS
CITY-$i-21P HIALEAH, FL 33012 Clry-sr-21P
[TTLE 1 Detete TME Peesidany 3 Ghange Miu‘on
NAME NAME Tose phn Cool -
STREET ADDRESS stageT anoiss |ASOLS OCQC“\P\ oW \C‘\“
oITY-§1- 2P are-s-e | \Wlawosd 3304
TIME 7 Oetete TMLE * [ Changs [ Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-Si-ZIP CiTY-SI-21P
e O petete TIRE O Change [ Aadition
NAME NAME
STREET ADORESS STREEF AUIDRESS
City-SI-21P Ciy-s1-2p

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
- indicared on this report or supplemental report is wue and accurate and that my signature shall have the same legai effect as if made under oath; that ) am an afficer or diractor
of the carporaiion or the receiver or trustée ampowered to exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 114

changed, or on an algc-r};w:ss_ with all other like empowered.
SIGNATURE: Onkb

[ ->X> -0X

SIGNATURE AND TYRD OR PRINTED NAME OF SIGNIK3 OFFICER OR DURECTOR

Gt Daytime Fhona #




