2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030441

1. Entity Name

C.A. SOUTH FLORIDA PALMS, INC.

Mailing Address

15386 SW 57TH STREET
MIAMI, FL 33193

Principal Flace of Business

15386 SW 57TH STREET
MIAM, FL 33193

FILED
Feb 09, 2007 08:00 AM
Secretary of State

ARRARTEG AR AR A

02052007 Mo Chg-P CR2EN34 {11/05)
DO NOT WRITE IN THIS SPACE o TR
o . 59-3796879 Net Applicable
A i e s B v “a] 8, Certificale of Status Desred . 3 i-s'eaa ;esqé'f:amms
8, NanynandAddussOfCur?niR:".; ¢ ’__Aqent BT T . e b

ALONSO, CARLOS
15386 SW 57TH STREET
MIAMI, FL 33193

__._ DO NOT WRITE

the obdigations of registered agent.

SIGNATURE

8. The abave named entity subimits this stalement for the purpose of changing & registered office or registéred agent, o bolf, in the State of Flerida. | am familiar with, and accept

Signature, fypeo o prinied martke of regisidned agent and bt # appicatic. {NOTE Sagbiered Aot SipRmRee aquirsd when rEnsaling)

T DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribiation.

$5.00 May Be
Addad to Feas

T
oo/ 1R707-60020-002 150,00

10,

__OFFICERS AND DIRECTORS 1

LE

HAME

STREET ADZRESS
CIY-51-2P

FD

ALONSO, CARLOS
15386 SW 57TH STREET
MIAMI, FL 33193

TiTE

NAWE

SIREET ADDRESS
CITy-ST-7P

vb

ALONSO, MARIA B
15386 8W S7TTH STREET
MEAMI, FL 33193

UNE

NAME

STAEET ADDBESS
CivY-S1-2p

(M-

TIE

RAME

SIREET ADDRESS
Ciy-s1-2I9

TILE

NAME

SIRELT ADURESY
CITY-5F-0F

= - —f - e

PP o e AR

_. DO NOT WRITE
. IN THIS SPACE

2123

HAME

SIBIET ABURESS
ChY-ST-79

42, 1 hereby cadify that the information
indlicatad on s regort or
of the carparation or the receiver
changed, cron an aztam;‘nen! wi

SIGNATURE:

pia af reporlfs frug am
owered
. with alllalher like empowered.
AL ol -

enlied with this filing doas not qualify for the exérptions contained in Chapter 119, Florida Stetutes. | further certify that ihe information
c? wrate and that my signaturg shall have the same legal effect as f made under cath; that | am an olficer or direglor
xecute this report as required by Chapter 557, Fiorida Statutes; and that my name appears in Block 10 or Block 115

NAME OF SIGRING GFFICER OR RIRECTOR

_!?Emms AND SYPED OR P
- Tt

Daytme Phona #




