2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000118453

1. Entty Name
CAI ENTERPRISES CORPORATION

ecretary of State

04-17-2006 90411 046 ***150.00

Princioa! Place of Bus'ness

8350 N.W. 52 TERRACE, #203

Ma’'ng Address

P.0. BOX 695042

50012779

Apr 17,2006 8:00 am

MIAMI, FL 33166 MIAMI, FL 33269-2042
T s IR O ER
19869 SuS (2 ST | |

Sute, Apl. #, etc. Su'te, Aot. #, stc. 03212006 Chg-P CR2E034 (11/05)

City & State . Ciy & State 4, FEI Numoer Anplied For

R-MBRO K€ / N) G—‘S FL 52-2364655 Not Apoicab'e
g% 037 COC;‘% ‘q, & Couniry 5. Cert't'cate of Status Desred (W] ?eae.;sqggeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WEISS, LINDA
8350 N.W. 52 TERRACE, #203
MIAMI, FL 33166

Street Address (P.O. Box Numoer is Not Acceotapie)

1589 S ja. ST

TPemBRoke PINES

FL | &% o277

8. The anove named eptity suomitsAh’s staiement tor the ourocse of changing ils registered oftice or registered agent. or Doth, in the State of Florida. | am tamiliar with. and acceot

the on\igm'osiered agdhnt
A ) ¢ ~
SIGNATURE » cla | a0 j-l VDA lOEISS

z2iMpe 200,

SQUNre Locd e oo W W A e IR e A M BKIIE [Asp enn e CESIL e

ACCd A E JLUIT CACAWR A TR VY

Dal,

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

9. Election Campa’gn Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

10, QFTICCRS AND DIRECTORS 1. ADDITIOMS/CHANGLS TO OFF ICCRS AND DIRECTORS IN 11

TITLE PD O peete TINE [J change  [J Addition
KAME ANTUNA, MANUEL KAME

SIREET ADDRESS | 12000 N BAYSHORE DR # 402 STREET ADDRESS

CIT ST 2 MIAMI, FL 33181 CIT¥ ST 2P

TLE 8D O peate TITLE [ Change  [J Additien
NAME WEISS, LINDA MAME

STREET ADDRESS | 15869 S.W. 12 STREETY SIREET ADDRESS

Crry §7 2P PEMBROKE PINES, FL 33027 CITY ST ZIP

HILE 3 peate nmE O change  {JAdditon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY 57 2P oy ST e

TILE [ peete TITLE [ change [ Addton
KAME FAME

STREET ADDRESS STREET ADORESS

CTY €7 2P CITY ST 2P

TME O peete TITLE O changz  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CIT¥ ST AP

TILE O oeete TITLE [ change [ Addton
KAME HAME

STREET ADDRESS STREET ADDRESS

CiTY 4T 2P CITv 8T 2P

12. | hereoy certity that the information suooied with this filing does not quaity for the exempt'ons eonained n Chaoter §19, F orida Statutes. | further certity that the information

‘ndicated on th's report or suoz ementa re
of the corsoration cr the rece.ger or trustee
changed. or on an attac th an addrgss. w'1t| all other like emoowereg.

SIGNATURE:

Liana()erss

-§ irue and accurate and that my signature sha!! have ithe same lega’ ettect as 't made under oath; that | am an off cer or director
oowered to execute 1h's report as required oy Chaoter 607. Mor'da Statutes: and that my name azoears in B'och 10 or Block 1111

| -30s-214 d)(q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o’umﬁtzmgoo(g

d e e w

o




