* - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000044106

1. Entity Name

CAVARICO. -

Apr 23, 2008 08:00 AV
Secretary of State

Principal Place of Business

1561 DREXAL AVE, NO. 08
MIAMI BEACH, FL 33139

Mailing Address

1567 DREXAL AVE. NO. 08
MIAMI BEACH, FL 33139
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N

DO NOT WRITE IN THis

L L

‘

e emmme o - e | 04212008 Mo Chg-P CR2E034 (11/05)
SPACE o . [ % FEl Number Appiied For
' : - 27-0059431 Not Applicable
5. Cenificata of Stetus Desred [ $8+1D Additional

Fee Required

8. Name and Address of Current Reglstered Agent

R
.

MEDINA, RICARDO R
1561 DREXAL AVE. NO. 08
MIAMI BEACH, FL 33139

'

DO NOT WRITE -
IN THIS SPACE

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

SIGNATURE

Sigrature, lypad of pntad name of registered agent and Ltle 1 applcable.

(NOTE" Aagistared Agent signature requred when renstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

Trust Fund

9. Election Campaign Financing

55.00 May Be

Contribution, Added to Fees

10.

OFFICERS AND DIRECTORS

-
w

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

MEDINA, RICARDO R

1561 DREXAL AVE. NO. 08
MIAMI BEACH, FL 33139

TILE

HAME

STREET ADDRESS
CITY-81-21P

VSTD

VIDAL, FLOR R

1561 DREXAL AVE. NO. 08
MIAMI BEACH, FL 33139

TIMLE

NAME

STREET ADDRESS
CIrY-ST1-71P

Tme

NAME

STREET ADDRESS
CiTY-§1-2IP

TLE

NAME

STREET ADDRESS
CiTy-81-2I

TITLE

NAME

STRLET ADDRATSS
CITY-s1-2IP

Sat

r

i L
-i113 150.008

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment wih an address, with al other like empowered.

"SIGNATURE:

JY- /8- 07F

Daytene Phoro 4

*




