2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P00000094229

1. Entity Name
CAC PROPERTIES, INC.

Secretary of State

(03-19-2008 90016 017 ***158.75

Principai Place of Business

14005 NW 186 STREET
HIALEAH, FL 33018

Mailing Address

HIALEAH, FL 33018

14005 NW 186 STREET

4UU38bbU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O O

Suite, Apt. #, etc. Sulle, Apl. #, eic.

03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1046477 p Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
5, Certificate of Status Desired LB/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DALE, CHARLES S ]
414 NE FOURTH STREET Streat Address {P.Q. Box Nurmber is Not Acceptabla)

FORT LAUDERDALE, FL 33301

City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGNATURE
Signature, typed or printed narre of regetered agent and Gite  applicable (NOTE Regt d Agen! required wnen H DATE
FILE NOW!Il FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ) Delete TILE ) Change 1 Addition
NAME FERMNANDEZ, JOSE L HAME
STREET ADDRESS | 14005 NW 186 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 P CiTy-57-2IP
TILE v Mele TLE (O change [ Addition
NAME GARFFER, MICHAEL D HAME
SIREETADDRESS | 14005 NW 186 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-S1-2P
TILE VD O Delete TLE O Cange (] Acdition
NAME HALLEY, IGNACIO b NAME
SIREET ADDRESS | 14005 NW 186 ST STREET ADDRESS J
CITY-ST-2IP HIALEAH, FL 33018 Ciry-s1-2p
e STD O Delere e O Change [ Addiion
HAME RIOS, GEORGE E NAME
STREE] ADDRESS | 14005 NW 186 ST STREET ADDRESS
CirY-ST-2P HIALEAH, FL 33018 CITY-ST-2IP
TILE O Detete TILE Clomnge L Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2F Ciy-s1-29 - .
ek O peiete TE D] Crange L] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF l

12." | heréby cerlify that the information supplied with this
indicated on this report of supplemental report is tru
of the corporation of the receiver of frusteg emp

ed ¥
changed, or on an attachment with an adgress

gl all ofh

SIGNATURE:

does not qualify 1or the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
accurate and thal my signature snalt have the same tegal effect as il made under oath; that | am an officer or director

acula this report 8s required by Chapter 607. Florida Statutes; and that my masme appears in Block 10 or Block 111l
like empowered.

Geome E RIOS

SIGNATURE AND TYPED OR PHI

Eﬁjk oF

OFFICER OW DIRECTOR

¥ Dot Teifame Phone #

sl4log (2 1::0‘5)9‘25:!—0'!00J




