_ FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000172372 05-28-2008 90017 020 ***150.00
1. Entity Name
CALZADILLA GRQUP, INC.
Principal Place of Business Mailing Address
8740 SW 10TH TERRACE 8740 SW 10TH TERRACE
MIAMI, FL 33174 MIAMI, FL 33174
P B A AE AR
Suile, Apt. #, etc. Suite, Apl. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Far
06-1737473 Not Applicable
Zip Country %ip Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nz
SPIEGEL & UTRERA PA. " Davidon and Wik ePAs
1840 SW 22ND ST. T Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 AH00 Towrd ot Trail Woedhn Sovve ac!
“Y Na o\ea FL i Zmacgtd\ebB

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Lypad or prared nama of regisieraa agent and tlie f applicable. {MOTE: Hogistarad Agant signalurg requred when tatngd DAIE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMLE [} Change [ Addition
NAME CALZADILLA, MICHAEL NAME
STREET ADDRESS | 8740 SW 10TH TERRACE STREET ADDRESS
CIY-S1-2P MIAMI, FL 33174 CITY-51-2IP
e [T Detete THLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ip CITY-ST-2iP
TITLE 3 Delote TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TILE O petete TILE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIMLE ] pelete TME 3 Change  [CJ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cily. S1-21P CITY-§1-21P
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2Ir

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions cemained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver or trustee empawered lo execuie Lhis report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an addrass, with all oiher like empowered.

SIGNATURE: 2 al L ﬂ({/za/ o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone £




