FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ~

CAQUIN'GROUP, INC.

Principal Place of Business Maiting Address

18851 NE 29 AVE 18851 NE 29 AVE 40059439 .-

SUITE 700 SUITE 700

AVENTURA, FL 33180 AVENTURA, FL 33180

TR S5 W EAEC R AU AR
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 03072008 Chg-P ‘ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1097929 Not Applicable
e Country Zp Couniey 5. Certificate of Status Desired O $8.75 adaitional
- i : . — - ..FeeRequired __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
CAMEJO, LUIS &Chenone, andrea, C
4898 NW'7TH ST Strect Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 331286

19370 Collins Ave- -Ste 1420 C
City : FL j Z_%)Code
gunny Isles Beach 3160

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 {amiliar with, and accept

the obligations of registered agent.
oA/ fo8

SIGNATURE '4 4 ORE A Scyﬁfvoye

Signature, typed or printed name of regisiared agen! and tite if applicabia. (NOTE: Registered Agent signatura required when reinszating) patE
FILE NOWHI FEE IS $150.00 % Section Campaign Prancing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ Detete TME O Change [ Addition_
NAME SCHENONE, ANDREA C NAME s
STREET ADDRESS | 19370 COLLINS AVE STE 1420 C STREET ADDRESS e
cnv-sT-2P | SUNNY ISLES BEACH, FL 33160 CITY-ST.2IP e
TIE [ Delete J T O Change - [ Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-S1-7IP CITY-ST-2IP
TIILE — e ] Delete - TILE [ change ] Additicn
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -
TITLE O pelete TILE A . O change [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE ] Delete TE O change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS —
CITY-ST-ZP ony-s1-2p R -
THLE O oelete TILE [ Change [ Adcifiofy
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this 1ilin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the 1nf5m’1'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director

of the corporation or the receiver optrusiee empowered 10 execule 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 attachment witll an addrass. with all other likgfermpowered.

g b A

- : 2/5//59 784~ 302~ 276

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phcre #




