2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000058065 Feb 15,2007 08:00 AT
1. Enlily Name
CAGE INVESTMENTS, INC. Secretary of State
Principal Place of Busincss Mailing Addross
15290 S.W. 16 TERRACE 15290 S.W. 16 TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, alc. Suite, Apl #, clc. 15t MOOHE CH2E034 (10/’06)
i Cily & licd F
City & Slale ily & Slale 4. FEI Numbor 02-0608874 Applic Aor
Nol Applicable
Zie Country Zp Country 5. Certficate ¢f $talus Desired O $8'75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NAVARRO, GLADYS R :
15290 S.W. 16 TERRACE Sireel Address (P.C. Box Number is Nol Accaeptlablg)

MIAMI FL 33185

City FL Zip Code

8. The above named enlily submits this stalement for the purpese of changing ils registered office or registered agent, or both, in tho Stale of Florida. | am familiar with, and accopt
tho obligations of regisiored agent.

SIGNATURE

Segnaturg, lypodd of proced name of registered agent and hile ¢ apphcable INOTE- Registerad Agent signoture roqared when rensianng 1ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing — $5.00 May Be
Trust Fund Conlribution. 7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i D [2J paiete 1! 7] Change 1 Adchtion
A NAVARRD, GLADYSR NAML HENGONSE6E

si 1 AnbRrss | 9800 S.W. 18TH STREET STRET ADDI 55 0272007 HBD"““‘ g2 150,00

GilY-s1-21p MIAMI FL 33165 CINY - SI- 21

T 3 pelee TLL £ change  [] Addition
NAMI RAMC

IR L AT 8% ST ABDI SS

CHY-51-/1P CINY-S4-41P

et 1 pelete Tt [ change [ Adelilion
HAMI NAML

STREL F ADDRLSS SINEET ADDRE S5

CIY-$1-21P | cIry-S1-21P

m [ Deiete nmr [ Change 3 Aadilion
NAMI NAME

1T ADDR 88 SHITADDAESS

CIY-SI-40 CIiY-$3- 2P

it [ Datete fime [ change  [[] Addition
NAMI NAMI

STRE T ARDRISS SIREI) ADDIY 88

CIY-S1-2P CITY-S1- 2P

1 O peletn mi. O Clange [ Atdition
NAME. NAMI,

SI14F1 ADDAESS STREFT ADDRESS

CIFY-S1-21P ’ CHTY-SI1-2IP

12. | hereby cerlify that tho informalion supplied with this filing does nol qualify for the exemplions contained in Soction 119, Flonda Statutes. | further certify that tho infermation
indicated en this report or supplemental roportis true and accurale and that my signaturo shall have the same legal oflect as If mada undar oath; that | am an officor or director
of the corporation or the rgcciver or lruslee gmpowaered (o exocuto (his roporl as required by Chapter 607, Florida Slatules: and that my namae appears in Btock 10 or Block 11

il changed, or on an a s5, wilh all othor like ompowere
hanged. 1l ilh all othor liko empowc:ed. /lel/to? ’605584 S%

SIGNATURE:
SIGNATURE ANCPTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Baytime Phone #




