FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000118453 ecretary of State
1. Entity Name 04-13-2007 90162 026 ***150.00
CAl ENTERPRISES CORPQRATION
Principal Place of Business Mailing Address
15869 SW 12 ST P.0. BOX 695042
PEMBROKE PINES, FL 33027 MIAMI, FL 33269-2042
I R AACR DA OV RAERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2364655 Not Applicable
zp - Country ap Country 5. Certificate of Staws Desired [ fi';liﬁ?;ﬂ”"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, LINDA
15869 SW 12 ST Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code

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

SIGNATURE
. Signature, typed or primted nama of registered agent and itle if applicable (NOTE: Ragisiered Agent signature requirec when reinsiating) DaTE
FILE NOWII FEE IS $150.00 9. Election Campaugn E\nanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. N . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE " PD [ Delete TITLE {J Change [ Addition
NAME ANTUNA, MANUEL NAME
STREET ADDRESS { 12000 N BAYSHORE DR # 402 STAEET ADDRESS
CITY-ST-ZiP MIAMI, FL 33181 CITY-ST-2P
TITLE sD [ belete TILE O Change [ Addition
NAME WEISS, LINDA NAME
STREET ADDRESS | 15869 S.W. 12 STREET STREET ADDRESS
CFTY-ST-2P PEMBROKE PINES, FL 33027 CiTY-ST-20P
TITLE {1 Delete TITLE [Jchange [ Agaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CIry-S7-2IP
TITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-S7-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIFLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 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 receivgr or trustee empowered to 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 attachme ith"8n addresy, with all other like empaowsred.
\
N/?’?x:.,:oﬂ l‘?f¢447??s’6'

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCA Data Daytime Phone #

X




