2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT #P01000032604

1. Entity Name
CAC INGENIERIA CORP.

Secretary of State

03-13-2006 90052 038 ***150.00

Principal Place of Business Mailing Address

2127 PONCE DE LEON BLVD
SUITE 600
CORAL GABLES, FL 33134

SUITE 600

2121 PONCE DE LEQN BLVD
CORAL GABLES, FL 33134

LT

2. Principal Place of Business 3. Mailing Address
/000 LSLAMl  BLVE
Suite, Apt. ¥, etc. Suite, Apt. #/ atc. = 03092006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Number Applied For
, A veA/'?"t/( A, 65-1159860 Not Apgiicadle
Zip Country Zip Country - . $8.75 Additiona
33 / & 0 < A_ 5. Cenificate of Status Desirad M Feo Roquirod
6. Name and Address of Current Registared Agent 7. Name and Address of New Retjistered Agent
Name

PORTUONDQ, FERNANDQ J ESQ.
2121 PONCE DE LEON BLVD
SUITE 600

CORAL GABLES, FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

[ sigNATURE

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

the obligations of registered agent.

Signature, typad or printed nama of ragistared agam and titla it applicabls

[NOTE: Registared Agent signatute refjuirad whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 mayBo
Addad to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TE D O netete TMLE [Jchange [ Addition
NAME CALDERON, CARLOS NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD. SUITE 201 STREET ADDRESS
CITY-51-2IP CORAL GABLES, FL. 33134 CITY-§7-2IP
TME P 3 Delele TIE [ change [ Acdition
NAME LONDANQO, MARIA NAME
STREETADDAESS | 2121 PONCE DE LEON BLVD, SUITE 600 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 City-57-20
THILE [ pelete TME [ change [ Addition
MNAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IP CIy-S1-2Ip
TITLE [ Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-ZIP
TIE [ Delete T O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP '
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | heraby certify that the informajgn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivgr br lruslgg emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, [j

indicated on this report or sup ental raport is true an

changed, or on an attachmant i
SIGNATURE: A

0l 3

ith all other §ke empowarsd.

NOO N0

4

LB-0T-06  F5Y- 35y 903

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phane #




