T —— _ -

2007 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR) FILED

P040 011024
ngNnglZAENT # 00110245 Apr 23,2007 08:00 AM
CACHI-VACHES INC. Secretary of State
Principa! Place of Business Mailing Adaross
6836 MAIN 5T 5880 GLENEAGLE DR
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
s s Abpere’
Suite. Apl. #, clc. Suite, Apt. #, otc, 15t MOORE CR2E034 (10/08)
Cily & Siate City & Stale 4. FEI Number Apphod For
S7-1210813 Nol Applicable
Zn Country Zip Couniry 6. Corlificale of Stalus Desired |} ?g'gesql':?;g““"a]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BENITEZ, IDANIA C
6860 GLEANFAGLE DR, Sireel Address (P.O Box Number 1s Not Accoplablo)
MIAMI LAKES FL 33014
Cily FL Zip Coda

ntity submits this statement for the purpose of changing its registered offico or regisiered agant. or boln, in the Siate of Flerida, | am familiar with, and accept

gistared agent.
os) o fo 5~

/Sm(ﬂlurn. lyr.\}h o printed nama of rewslerad;enl and tlie ¢ apohcabls {NOTE: Regrstared Apant s gnalure required when tainsiaiing) DATE/

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba

After May 1, 2007 Feo Will Be $550.00 -
- Trust Fund Contribulion, Addedio F

Make Check Payable to Florida Department of State - edioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL FD 0 pelete TIE [ Change [ Acdition
HAMY, BENITEZ, iDANIA C HAME, - i e
STREET ADDRILSS | 6860 GLEANEAGLE DR. S(ET ADDR 85 o Hi;jg::” oy j‘:l ’5‘4 -
cirv-si.ae | MIAMI LAKES FL 33014 CIY-SI- 7P SA02A07-80003-022 150,00
VE VD ) Detste L [Jchange [ Adetion
NAME RINEHART, ODALYS B NAME
STRITT ApDREss | 6860 GLEANEAGLE DR. SIRFET ADDRESS
oiY-S1-2P MIAM! LAKES FL 33014 CITY-sT-21p
it 1 perete THLE Chcnange [ Aodilion
NAME NAME
SIREET ADDRTSS SIREET ADDAISS
£y-n1-op chy-s&-am - -
e 3 petete Tne (] change [ Addilion
NAME NAME
SIRET ADDRESS STRFE ADDRESS
S CIry- 8T- 21
THLE L] Datzte THILE [ change [ Additon
NAME NAME
SIRE] ADDRESS SIREET ADDRESS
CIFY-81-7IP CIFY-S1-21P
TITEE [ potere e [ change [ Asidition
NAME NAME
SIREET ADDRESS SIHEET ABDRESS
CATY-S]-2IP Cily-S1-2P

12. | hereby certify that the information supplicd with this filing does not qualily for the exemphions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or suppiemental report is irue and accurate and that my signatura shall have the same legal ellaci as if mage under oath; that ) am an officer or director
of the corporalion or tho rogwiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or an an atachfrient with an address, with all other like empowered.

SIGNATURE: ' 0% o,/ o+

_})bmwo TYPED OF PRINTEDWATIE UF SIGMING OFFICER OR RECTOR faa Dayuma Phona

—r .



