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2007 FOR PROFIT CORFPORATION Jan 22,2007 08:00 AM

DOCUMENT # P03000006785 Secretary of State

1. Entity Name
CAVA ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
13804 SW 56TH STREET 13804 SW 56TH STREET
MIAMI, FL. 33182 MiAMI, FL 33182
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4. FEI Number Applied For
i “f‘?ﬁ 57-1147693 Not Applicable
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8. Nams and Address of Curront Registered Agenl

SALAS, JORGE L
13804 SW 56TH STREET
MiAMI, FL 33182
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obfigations of registered agent,
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SIGNATURE
Signalure. typed or printed nama of regi agent nd btk if (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PDTS .
NAME SALAS, JORGE
STREET ADDRESS ( 13804 SW S6TH STREET
oTY-s-2P | MIAMD, FL 33182 B g
N S s*:\ P W &‘é‘
me fJuuUuD:sas 7420y %
3 IEJ EID
STREET ADDRESS 3,53& i mw
£NY-ST-2P ¥ “‘“’
:g 5 21\ax;}}i
TILE SR \i‘}a.j»;‘#\\%\ il h’g‘?@\v};é\ff\'
- L S e
STREET ADDRESS \\j\\-s i : R“‘I‘%’E; ¢ é-‘s i
CITY-57-21P 3 L;ﬁ, -
| | THIS'S P‘A‘*’ZLE“‘*? Lo
§ Ry £ s :. \\\ \“\ﬁ“ iy
NAME x\&ﬂw ] \%}331 x\\%,%th i " Qg\ ‘&)’“
STREET ADDRESS i e IX% @ B gf‘ﬁg“&&‘\i\
GiTY-S1-2P } o t\f" i sw x’x};\ \h !
\ \ si SRR A ‘:
T ‘w\’% ‘W‘ﬂﬁ*\“" gl
TRLE k\ e 1‘1.3 %\ AN
NAME “““3 % ) *%f hyt i
.sa‘i sa‘\ \%’f o ;‘,;{\‘\ el '\
STREET ADDRESS ‘“;‘-‘;g i}% ‘szﬁw\\f«% H
CITY-ST-29 ] ‘\%‘ < sm\k]_ o
h . ni “.’Vt‘e' ’:‘ sg‘ \E‘E‘;\‘.‘\vﬁ‘ﬁ“‘\ by
IMLE Wi “ ey %{y!;i ‘k% %; T u\s§u
- kT
e i “§ Lo
STREET ADDAESS L \’\ '““%“ shanlisel
\ : ‘} “i‘v}\“ g\h "\%
CIry-§1-2 m"%ﬁ:ﬂ‘\\ Sl ‘\f%‘é“‘,a zﬁéfx?f‘\‘é

pes not qualify for the exemptions conlalned in Chapler 119, Florida Statutes. | further certify that the information
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