FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2008 90010 032 ***150.00

DOCUMENT # P01000118453

1. Entity Name
CAl ENTERPRISES CORPORATICN

Principal Place of Business Mailing Address
15869 SW 12 ST P.0. BOX 695042
PEMBROKE PINES, FL 33027 MIAMI, L 33269-2042
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
I58q SW 12 3T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State N L 4, FEI Number Applied For
Pem BRoke Pipes E 52-2364655 Not Appiicable
Zip Country Zip Country - . $8.75 additional
3 3 © 27 USA 5. Certificate of Status Desired O Foo Roquired
_ __.__6._Namae and Address of Current Reg od Agent 7. Name and Address of New Registoered Agent
Name
WEISS, LINDA
15869 SW 12 ST Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL l Zip Code

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 familiar with, and accept
the obligations of registerec agent.

SIGNATURE
-, typed or printad name of regaterad agert and e f apokcabia {NOTE: Reg:stevad AQert mpnature racured when renstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete e [ Change [ Adeition
RAME ANTUNA, MANUEL NAME
STREET ADORESS | 12000 N BAYSHORE DR # 402 STREET ADORESS
CITY-ST-2P MIAMI, FL 33181 CiTy-57-2P
e §D 7 Delete TIE C}crange [ Addilion
NAME WEISS, LINDA NAME
STREET ADDRESS | 15869 S W. 12 STREET STREET ADDRESS
Criy-sT-2IP PEMBROKE PINES, FL 33027 CITy-ST-2P
TMLE 1 Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADORESS -
Cry-s1-2F chy-s1-2°
TE O pelete e [Jchange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CY-51-2P
TInE O etete TMEe [ change [} Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S7-2P
e [ Detete TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDALSS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the receiver or trustee emppwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeéfhbwyith an a‘ldress. ith all other like empowered.

SIGNATURE: oRed [lapa . (Veiss 13Magcy 2008  1-95%-447-9954

GNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Dayurmne Phone #

1

]




