2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 07, 2007 08:00 AM

DOCUMENT # P03000066267

Bt A _ Secretary of State
CALEQ, INC.

Principal Place of Business Mailing Addrass

521 NW 98TH AVE 521 NW 98TH AVE

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US

A 0 0

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo ForeaFo | -

20-0046367 Not Applicable
ica ; $8.75 Additional
5. Certificate of Status Desired ] Foa Reguired

6. Name and Address of Current Registered Agent
TURNER, CAROLYN J
521 NW 98TH AVE DO NOT WR'TE
PEMBROKE PINES, FL 33024 'N THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent,

SIGNATURE
Signalurs, lyped or printed nama ol (eg$loered agent and ulig if applicatie (NCTE: Ragistored Agenl signature reoured when renstating) DATE
’
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing $5.00 may bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | |
TILE P
NAME TURNER, CAROLYN J
STREETADDRESS | 521 NW 98TH AVE
CrY-ST- 2P PEMBROKE PINES, FL 33024 UOo0oaTeE1S1D
TTLE 05/ 2507 -30053-003 150,00
NAME .
STREET ADDRESS
CITY-ST-ZIP
mLE
RAME

cvize DO NOT WRITE

¥ IN THIS SPACE 7

NAME
. STREET ADDRESS
CIVY-ST-ZiP

THLE

NAME

STREET ADDRESS
CHY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIY-ST1-21P

12. 1 hereby certity that the information supplied with this liling ddes Fat-qualily for the exempfons contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurje that my signatura shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiyer or trustee am) is ¥eport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmy ith an addregd, wi red.

SIGNATURE: v
URE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytima Phora #




