2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000161032 Apr 24,2006 08:00 AM

1. Enty Nare Secretary of State
CADICA PROPERTIES, INC.
Principat Place of Business Maiting Address
5422 THERESA ST. T 6422 THERESA &T.
o T IR
2. Prncipal Place ol Busmess 3. Mailing Addiess i
Suite. Apl. ¥, etc. Svite, Apt. #, atc. i 15t MOGRE CRZE034 (10/05)
City & State Cry & Staie 4. FEt Number ﬂ: Appted For
R B e 20'189167? thrﬂpglmai
Zip Country Zip Couriry 5. Cerlilicate of Status Oesired ] fi.ﬂ?g}s:ﬁ:ci’iional
| 6. Name and Address of Current Registered Agent [ " 7. Neme and Address of New Registered Agent  ~ - 7
Marmea
%%ATSL[%%%% BRIDGE DR. B _ Street Address {F.0. Bax Number is Not Acceptable} T )
TAMPA FL 33626 .
Cay } - FL t Zig Code

8. The abave named entity submits fhis statement fos the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am famillar with, and acc=
ihe cbligations of regisiered ageni.

SIGNATURE

Sgpirature, Jype of poried rame ot regestered agenl and tie | apohcatia IOTE Registarad Age sinatue rc?nul’f.d what enstaieg) OALE

FILE NOWII FEE IS $15000. 7"
After May 1, 2006 Fee Will Be $550.00. .

8. Election Campaign Financing $5.00 May ©
Trust Fund Contripubror. {1 Added to Fees

Make Check Payable to Florida Department of State { ‘

{10, OFFCERS AND DIRECTORS M. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS (N 11
TIME D [ Getete it T chamge QA
NAME CUBAS, CARLOS NAME HORa00s25a31
STREET AODAESS | 10407 LIGHTNER BRIDGE DR. "R STRLLT ADDRESS 05/04 /06-20053-021 189,90
CY-ST-ZP {TAMPA FL 32828 = ¥ orr st
TITLE D 3 pelete TIRLE [ change T aac
NAME DE HEREDIA, CASILDA S HAME
STREET ADDRESS (10407 LIGHTNER BRIDGE DR. " STREETAORESS
ory-83-1¢ | TAMPA FL 33628 CITy-§1- 1
T 7 palete me O craoge [ aee
NAME SANE
STREET ABTALSS W STHCLT ADURESS
LHY-S1-1F CiTY-ST- 2P
WiLE 1 Detete TLE [3 Ctiange A
HAME NANIE ‘

STRFCT AGORESS STAEET ADDHESS

oS- 2P CAY-5I- 7

TILE £ Delete TTLE {7 Cliange At
HAME NAKE

STRECT ADORCSS STREET ADLNESS

{ o5t EITY -55- 2P
HE 3 peiete i Ol Cramge £ Aas
NAME HAME .

STRECT ADDRISS STREET ADGRESS
CATY-5T- 1P Y- 5170

12 1 héreby cartily that the intormaton suppied with this hiing does not qualily for the exemplions cm!?inad n Section 19, Aonda Statules. 1 fuither caridy that'me infarmaton
ndicated on s raparl or supplemantal report s rue and accurate and that wy signature shall have jhe same legai effect as if made under cath, that | am an officer or diracior
ot ¥ corporalion of the receivg Ol rustee smpowerad ta execyte this repart as tequired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 o1 Block 11

#f changed, ur on arr altachye

SIGNATURE: ' /&,‘_/ } ovY- 9‘-’"_0@ 813 'ﬁ?fF" !_305




