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- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007324

1. Entity Name
CARE EXPORT INTERNATIONAL, INC.

Mailing Address

16148 NW 22 STREET
PEMBROKE PINES, FL. 33028

Principal Place of Businass

16148 NW 22 STREET
PEMBROKE PINES, FL 33028
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Jan 16, 2007 08:00 AM
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6. Name and Address of Current Registerad Agant

RENTERIA, MANUEL 3;‘
16148 NW 22 STREET :
PEMBROKE PINES, FL 33028
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9. Elaction Campaign Financing

e
ILE Will_FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Fee will be $550.00

$5.00 May

Added to Fees
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SIGNATURE:

(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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