2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P00000115652

1. Enlity Name
C AND A DIVERSIFIED SERVICES, INC.

Secretary of State

(05-03-2006 90248 010 ***150.00

Principal Ptace of Business Mailing Address

13800 SW 8 STREET 13800 SW 8 STREET
STE 331 STE 331
MIAMI, FI. 33184 MIAMI, FL 33184

60034841

DO NOT WRITE IN THIS SPACE

AW E

03222006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1065026 Not Applicable

0 $8.75 additional

5. ifi f i
Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

HERRERA, CIRILO
3326 FLAGLER AVE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle It applicabla.

(NQTE: Registered Agent signatrs raquised when reinsialing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Bs
Added to Fees

140. QFFICERS AND DIRECTORS

I

TIFLE DP

NAWE JACOBO, CECILIO

STREET ADDRESS | 13800 SW 8 STREET STE 331
CITY-ST-2p MIAMI, FL 33184

TILE DV

NAME JACOBO, ANAH

STREEF ADORESS | 13800 SW 8 STREET STE 331
CIFY-5T-210 MIAMI, FL 33184

TIME

NAME

STREEF ADDRESS
ClY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an a Th all othertike empowered,

QECIU I JAco 89

)

, A& -:% - O @CS’@S)afé,@)c

SIGNATURE: ____ .

NREW oF smums/qrhcen OR DIRECTOR. /%‘;, 5y d"’—'(.‘i Y 7' | Date

Daytme Phone 4

S __/

7



