FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00

ANNUAL REPORT

DOCUMENT # P01000032604

1. Eniity Name

CAC INGENIERIA CORP.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 1000 ISLAND BLVD

SUITE 600 1605

CORAL GABLES, FL 33134 NORTH MIAMI BEACH, FL 33160

OB AR

02012007 No Chg-P CR2E034 (11/05)

DO N OT WRITE ‘N TH IS S PAC E 4. FEI Number Applied For
65-1159860 Mot Applicable
O  $8.75 Additional

Fea Requirad

5. Certificate of Status Desired

AM

Secretary of State

6. Name and Address of Current Registerad Agent

PORTUONDO, FERNANDO J ESQ.

2121 PONCE DE LEON BLVD DO NOT WRITE
SUITE 600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE.

Signaturs, lyped or priniad name of registered agent and il if apoficadle. (NOTE- Ragistered Agenl signatura requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo witl be $550.00 Trust Fung Contribution. O  AddedtaFees
10, OFFICERS AND DIRECTORS i
TITLE D
NAME CALDERON, CARLOS P
STREET ADDRESS | 3211 PONCE DE LEON BLVD. SUITE 201 . KON0O0E1A801 |
onv-s7° | CORAL GABLES, FL 33134 02/03/07-30003-022 150, (
1ITLE P
NAWE LONDANO, MARIA

STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 600
CITY-ST-7IP CORAL GABLES, FL 33134

TINLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LE
NAME

STREET ADDRESS
CITY-ST- 2P ' N

TIMLE .. -
NAME : o

STREET ADDRESS
CIrY-S1- 2P

= o

12. | hareby certify that the informationfsbipplied with this liing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplerfiettal raport is true and acgurate and that my signature shall have the seme legal elfect as if made under cath; that | am an officer or director
of the corporalion ¢r the recaiver gr tlustee empowered 10 efiute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if

changed, or on an attachment ith a drass, with all otharflike empowsred.

SIGNATURE: ¥ 1 LoNaonp 03 -03-0- 3ps-yas

55 3y

‘IONATURf AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Pnona #

T



