FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 18, 2005 8:00 am

DOCUMENT # P04000076333

1. Entity Name

CALEB-AVA INVESTMENTS CORP,

'Principal Place of Business.

6905 WEST 29 AVENUE
HIALEAH, FL 33018

Mailing Addrass

6905 WEST 28 AVENUE
HIALEAH, FL 33018

Secretary of State

02-18-2005 900635 003 ***150.00

40020048

(REARTAD AU A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01 82005 Chg-P CR2E034 (10/03)
City & State Cily & Siata 4. FEI Number Appliad For
=2C—71}10 722 Nol Appiicable
Zi Count i
P ualry ap Cauntry 5. Ceriificate of Status Desired O ?'75 Additional
‘2e Required

7. Name and Addrass of New Registered Agent

8. Nama and Address of Current Registered Agent
. Name

CACERES, RAMONF

6905 WEST 29 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in tha Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE..
Signature, typed or printsd name of registerad agent and tise if appticable.

(NOTE: Registersd Agent signature required whern reinstating ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P [ palete TITLE [ Change (] Addition
NAME CACERES, JORGE NAME
STREET ADDRESS | 6905 WEST 29 AVENUE SIREET ADDRESS
GirY-ST-20 HIALEAH, FL 33018 ciy-S1-2°9
THE VP O petete TILE O change [ Addition
NAME CACERES, RAMON F NAME
STREET ADDRESS | 6905 WEST 29 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 GITY-ST-2P
TME S 3 Delete TLE O Cange [ Addition
NAME -CACERES, MARIA J NAME
STREET ADDRESS | 6905 WEST 29 AVENUE STREEY ADDRESS
CIFY-5T-2F HIALEAH, FL 33018 ciry.st-zp
TmE [ pelete TME [CIChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CiTY-51-21F
TTLE O pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Sr-ar CITY-ST-2P
TMLE 1 Delete TMLE [ cmange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIty-§1-2P

12. 1 heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental ropert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address,« B ke empowared.

o S

SIGNATUR V 2 Ramons i Chceres)

9 PRINTED NAME OF S:GNING OMRCER OR DIRECTOR

02 /o3 fos  308-SKB-8736
[ Dﬁ Duytime Phone #




