2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posdoo134734:%

1. Enlity Name v
CALI TRANSMISSION, CORP.

Principal Place of Business

8258-860 WEST 8 AVE
HIALEAH FL 33014

Mailing Address

§258-60 WEST 8 AVE
HIALEAM FL 33014

2. Principal Place of Business )

3. Mailing Address

FILED

Mar 24, 2005 08:00 AM
Secretary of State

I

I

|

I

Suite, Apt. #, elc, Suite, Apt #, etc 1st MOORE CR2E034 (1 0fod
City & State o B “City & Stale 4, FE! Number Appliad For
20-0403840 Not Applicabla
Zip County Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
N I Name i -

BERMEC, CAMILO
8258-60 WEST 8 AVE
HIALEAH FL 33014

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity susmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNALTB, typad of ATINLeG Name &f regTslered agent and nife i appicabis

TUTE RegRioed Agant signatuwe requirad wher reistahng)

'FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

BATE
9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contributien.  [[]  Added to Fees

10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS f[CHANGES TO OFFICERS AND DIRECTONS N 11
HiLE VP o ) 7 Delete TIF [ thange [ Addition
NAML BERMEOQ, CAMILO NAME
STRELT ADDRESS | 8258-60 WEST 8 AVE STREET AQDRESS
GITY- ST-71P HIALEAH FL 33014 oY-57- 7P
e P ) o ) 01 Delete j I3 o BT TS Change L] Addition
NANE BERMEO, CARMENZA NAME f de’c:"%’ﬁb—BBDib-i]iE 1=00.00
STRFET ADDRESS | 8258-60 WEST 8 AVE STREET ADDRSSS
GITY-ST. 1P HIALEAH FL 33074 CHY-51.2P
{113 - T o T Delete B K I change ] Addition
NAME RAME
STREET ADDRESS STRIET ADGRESS
CITY - ST-7&P CiY-S1- 2P
i T T 01 Detete N S [Ichange [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITE-§T- 2P CIv-S1- P
e - O Delete e - Clohenge [ Adtion
NAME NAME
CIRECT ADDRESS STRECT AQDRESS
GITY-§T- 1P oY ST AP
nne Clpeiete f| e Dl Charge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
i cm-st-ze I Ciiv-51-718

12. | hereby certify that the information supbﬁed with this fiting does not quaiify for the examption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frus and accurate and that my signature shall have the same legal effsct as if made under oath, that [ am an efficer or director

red to executz this report as raquired by Chapter 607, Florida Statutes, and that myhame appears in Block 10 or Block 11 if
@4“5,

of the corporatian or the receiver ar trusts

ith all other like empowered.

TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Tizle

Davirme Phone #




