2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P000000984 18 Apr 17,2006 08:00 AN

1. Entity N
CAIQEFA?EQREESE ENTERPRISES, INC. Secretal‘y of State

Princlpal Place of Business Mailing Addrass
2740SW 5 5T 2140 5W 5 57
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

A G

04132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ry T AT

65-1075206 Mot Applicable
5. Cerfificale of Status Desired L] gggfq Additona!
6. Natne and Address of Current Ragistered Agent
WASSERMAN, JEFFREY P ESQ.
MUCHNICK, WASSERMAN, ET AL DO N OT WR]TE
4000 HOLLYWCOD BLVD., STE. 620N
HOLLYWOQD, FL 33021 ‘N TH ‘S SPACE

8. The above named sntity submits this statement for the purpesa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Fignatuss, typed of privtad rame of regiernd agent snd £te f appiceble, {NOITE. Ragistared Age~t signafure required when reinglating} GatE
FILE NOWH! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  AddedtsFees
0. OFFICERS AND GIRECTORS }
TME PD
NAME SINGLETON, REESE L i o L
STREETADDRSSS | 2740 SW 5 ST LR RN =te: S
omv-5T-I¢ | DELRAY BEACH, FL 33445 HA S DR80T 72004 15080
HIES
NARE
STREET ADURESS
LITY-ST-2iP
TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-TP

TILE

STREEY ADDRESS
Cisy-ST- 2P

TME

NAME

STAEET ADDRESS
CiTy-57-2P

12. | hereby certify that the Information supplied with this fil‘mg does not qualify for the exeraptions contained in Chapter 119, Florlda Statutes, [ further certify that the information:
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the racaiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmsnt with an address, with all other like empowered,

SIGNATURE: A L Sivalels Ifloc _St-251-04s.

SIGRATURE AND TYPED QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




