FILED
-2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000172372 05-08-2006 90295 013 ***150.00
1. Entity Name
CALZADILLA GROUP, INC.
Principal Place of Business Mailing Address
1613 APARTMENT 21 RED CEDAR DR 1613 APARTMENT 21 RED CEDAR DR
FT MYERS, FL 33907 FT MYERS, FL 33907
s v T T
1613 RED CEDAR DR 1613 RED CEDAR DR
ASI‘,‘:;‘ e i’;;?f”‘pé' e 02092006  Chg-P CR2E034 {11/05)
Cily & State Cily & State 4. FEI Number Applied For
06-1737473 Not Applicable
Zip Country % Couniry 5. Certificate of Status Desired (] gg;’sq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
‘Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR e
MIAMI, FL 33145
i City FL ] Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE b
Sigrature. typed or prinzed name of registered agend and utle i apphcable. INOTE: Registered Agent signature required whén reisiatng) DATE
FILE NOWIl! FEE IS $‘;50.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee willbe $550.00 Trust Fund Contribution. ]  Addedto Fees
,"\‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD L7 Delet TME [(Xchange [ Addilion
NAME CALZADILLA, MICHAEL NAME
STREET ADORESS | 1613 APARTMENT 21 RED CEDAR DR sweeranoress |11613 RED CEDAR DR APT 21
CITY-ST-2IF FT MYERS, FL. 33907 CITY-ST-21P
TIMLE [ oekete TILE {0 Change  {7] Addilien
RAME NAME
STAEET ADDRESS STREET ABDAESS
CITY-ST-21P CIY-5T-21P
TITLE O vetete [iiH O change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TMLE [ Delate THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CI¥Y-ST-Z7
THLE [ Delete iE O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP

12. 1 hereby certify thal the infarmation supgplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | turther ceriily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowerad (o execula this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /QW_%L_MMM (239) 810-9446

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytena Phona #




