.,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED _A
DOCUMENT # P00000018726 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State

CALIX & ASSOCIATES INC.

Principal Place of Business Mailing Address
6639 NW 180 TERR 6639 MW 180 TERR
MIAME, FL 33015 MIAML, FL 33015

=1 G R L

04222005 No Chy-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Aol

65-0984799 Mot Applicabls
i $8.75 addnional
5. Certilicate of Status Desired | Fee Required

8. Namw and Address of Current Registered Agent

5559 W 190 TERR DO NOT WRITE
MIAMI FL 33019 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flarida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and e F zpplicanie. {NOTE: Begi o AQEL 8 by when rei L OATE
9. Election Campaign Financing $5.00 May 8o
A!t-: ﬂffﬂ?‘;&gﬁ..“ 'fﬂf{':f' gggo_oo Trust Fund Contribution. | Added to Fees
10. CEFICERS AND DIRECTORS ] j ]
TME D
HAME CALIX, ANGEL

STREET ADDAESS | 6638 NW 180 TERR
CY-ST-2P MIAMI, FL 33015

R . o5/ Hoee s (e 0
STREET ADOAESS | 6639 NW 180 TERR
oTY-ST-2P MIAMI, FL 33015

e . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-S51-2P

STREET ADDRESS
CITY-51-ZP

WRE |

TiLE

NAME

STRELT MDDRESS
Ciry-51-ZP

12. | hereby cerlify thai the information sug;'nlleci with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that { am an officer or director

of the corporation or the recelver or trustee enipo ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§f
changed, or on an attachment with an g /

ith all other like empowered.
SIGNATURE:

"‘




