2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P04000110245 ST Secretary of State

1. Entity Name e
CACHI-VACHES INC. 02-27-2006 90062 028 150.00

F;rir}pjgaf Place of Business Mailing Address

6811 MAIN ST -G8 -MAINST

e e ”llﬂll‘ ﬂ“lm M“ |Im ||N ||m ulll Hl“ |IHI nl’mlll Imm || ||I|
2. Frincipal Place of Business 3 Ma\hng Addregs

LEDe Haw ST (oo 5}/@:{%?,{0 M

Suile. Apt. #, ete. Suite, Apt. 1st MOORE CR2E034 (10/05)
,,gﬂéa H B30 161

City & Staie City & Stat 4. FEI Nurrher Applied For
Wﬂ?\r—v. M w % ?C/ 57-1210813 Not Applicable

Zl Country ¢ Countr - . $8.75 adaiti
ot . i i N . itional
9@0 {,_f e MS A 390 /}ﬁ J_(/d__ 5. Certificaie of Status Desirce ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BENITEZ, IDANIA C

6860 GLEANEAGLE DR Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL | Zip Cede

B. The above namgd entity submits This staternent for the purpose of changing its registered ofiice or registered ageni. or both. in the State of Florida. | am famitiar with, and accept

(NOTE: Registerad Agent signatare eoured when seabtialng) DAlE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TILE [ change [ Addition

NAME BENITEZ, IDANIA C NAME

STREETADOAESS | 6860 GLEANEAGLE DR. STREET ABDRESS

ClFY-ST-2IP MIAMI LAKES FL 33014 CITY-S1- 217

N vbh [ Delete THILE O crange [ Addilion

MANE RINEHART, ODALYS B HAME

STREET ADDRESS (6860 GLEANEAGLE DR. STREET ADDRESS

oiv-5T-2  IMIAMI LAKES FL 33014 CITV-S1-2ip

TILE 71 Detete {1343 o [ Change [ Addition
T HAME = T NAWE T R

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-§T-21P

THLE O Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-7P CITY-§T-2P

L O pelete THLE {7 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE O pelete TITLE ] Change [ Addilion

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-51-21P CITY-5T-ZP

12. | nereby cerlily that the informalion supplied with this filing does nat guality for the exempiions contained in Seclion 119, Florida Stawtes. | further certify that the intormation
indicaied on his report or supplemental repor is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmery, with an address, with all other like empowered.

SIGNATURE: e Y I yAwer Jou - 1l — LT

GHATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phona #




