2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000020866

1. Entity Name

CAOVANA CORPORATION OF FLORIDA

05-30-2006 90041 016 ***150.00

Principal Place of Business

18212 HOLLLY HILLS WAY
TAMPA, FL 33647

Mailing Address

18212 HOLLLY HILLS WAY
TAMPA, FL 33647

2. Principal Place of Business 3. Mailing Address
-

T

Suite, Apt. #, stc. Suite, Apt. #, etc.

03012006 Chg-P CR2E034 (11/05)
Ciiy & S\l;'ale City & State 4. FEINumber - Applied For
o?d -‘¢Q3é‘80 %.9 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | gg;ggq l‘;fﬂ‘ﬂ”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASMAN, JEFFREY M ESQ.
6152 DELANCEY STATION ST., STE. 205 Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 .
City FL | Zip Code

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

ignature, typed or prin] e | applicable. {NOTE: Registered Agent signature required when reinslaling) CATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 wiay Be

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TMLE P [ velete TMLE [ change  [J Addition
NAME VARGAS, JOHN NAME
STREETADDAESS | 1812 HOLLY HILLS WAY STREET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CITY-S1-2IP
s VP [ oelete TITLE (1 Change  [J Addition
NAME VARGAS, FELICIA NAME
STREET ADDRESS | 1812 HOLLY HILLS WAY STREET ADORESS
CITY-ST-ZIP TAMPA_ FL 33647 CITY-ST-2IP
TITLE 5T [ pelete TITLE [JChange [ Addition
NAME VARGAS, JOHN NAME
STREET ADDRESS | 1812 HOLLY HILLS WAY STREET ADDRESS
uTY-ST-7IP TAMPA, FL 33847 CITY-ST-0P
TTLE O elete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TTE [ Change ] Addition
NAME NAME
STREET ADORESS SFREET ADDAESS
CITY-Si-2IP CHY-ST-21P
TILE [ valste THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing_deessnct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further sertity that the information
indicated on this report or supplemental report is tiue-afid accate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gpawtiwered to exdcuta this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atlachrnant with an agderdss, with all gfer like empowerad.

Cale Daytime Phone #




