. e | FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000086904 05-05-2006 90167 033 ***150.00
1. Entity Name
C&A DEL SUR ENTERPRISES, INC.
Principal Place of Business Mailing Address
100 KINGS POINT DR 100 KINGS POINT DR
APT. #617 APT. #617
NORTH MIAMI BEACH, FL 33160 US NORTH MIAMI BEACH, FL 33160 S
2. Pringipal Place of Business 3. Mailing Address H“I’ll’ "] Illl”“u ||I|’ m" I|||| IMI ‘"’l |“[| llm ||}| I‘ || ’I"
6523 WW 170 Aang %523 Al iTp Lade
Suite, Apt. #, e1¢. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State City & State X 4. FEI Number Applied For
Mipmi LAKES Fe Midm LAKLS A 20-0143455 Not Applicable
&p 3304 Country Zp 330 5 Country 5. Cerificate of Status Desired O geaa'gi::g;mo“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PETITFOUR, CARLOS E SR
100 KINGS POINT DR Strest Addrass (P.O. Box Number is Not Acceptable)
APT 617
NORTH MIAMI BEACH, FL 33160 6523 U 710 hawe
City . Zip Cogle
N M Miarn LAkes Fu P %% 015
8. The above named entity sutynit g is statement for the purpose of changing its registered office or registared agent, or hoth, In the State of Florida. | am famitiar with, and accept
the obligations of registeted kg
SIGNATURE Chrros €. Ceritponat, Prasimenr 2 fo
: Signatare. Typea or rantd A TediETEre agent and tile il applicabls. (NOTE: Rogistanet) AGem sigran e requirad when reinstating) CATE
T
. FILE NOWHI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
"After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE ¥ Change [ Addition
NAME PETITFOUR, CARLOS E SR NAME
STREEF ADDRESS | 100 KINGS POINT DR. APT 617 swestanniss | £92% L) 170 dane
Cy-ST-29 NORTH MIAMI BEACH, FL 33160 CiTy-§7- 2P Mipas LAKEs Fo 33015
TILE 3 petete TITLE [J Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2P CITy-s1-21P
mE [T eiete TLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITy-57-2P
TITLE [ pelete TITLE (G Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE 3 petete TLE [ Change , [] Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 ‘ CTr-51-2P
12, | hereby certily that the information suppligd with this ”“”ér’ does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppl mal imbort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivey orYrusteelempowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with &n adlitbss, with all other like ampowered.
SIGNATURE: \ e / Cances € fentjour , pressnr  3[n1loe (190 ) 443 - 0726
BIGNATURENA‘TWWD NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayiima Phone #

\. kY



