- 2607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P05000032507 Secretary of State
1. Enlity Name 03-07-2007 90015 035 ***150.00
CALARI'S INVESTMENTS, INC.
Principal Place of Business Mailing Address
1800 SW 126TH CT 1900 SW 126TH CT :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc, Apl. ¥, etc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 73-1730861 Applied I_:or
Not Applicable
»2ip Country Zip Counlry 5. Ceriificale of Staius Desired O gg'ggqﬁf::ional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
¥ Namao
VIDAL-ZAS, ALICIA
1900 SW 126TH CT Sirecl Address (P.C. Box Numbor is Not Acceplable)

MIAMI FL 33175

- City FL Zip Code

8. Tho abovo named antity submits Lhis statement for the purpose of changing its regisiered office or registered agent. or bolh, in the Slale of Florida. | am familiar with, and accepl
lhe obiigations of regislered Bgent.

SIGNATURE

Swyriatuce, Fped or prmled ame of regislered agent ana e ¢ apglicatlo, fNOTE Regisrered Agent Sinalsre eauiren when reisianing) UAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contriibution, (O]  Addedto Fees

10. . OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P As [ pelete i [ Change [ Addition
N VIDALBEN, ALICIA NAMI

ST ADDRE Ss | 1900 SW. 12TH CT SINT T ALDIESS

oy sl-ap - | MIAMIFL 33175 GlY S1- AP

THLE O pelete i [ change [ Akiition
NAME NAKE

SIN €1 ABDRESS SIRELT ADDRESS

GIY SI-7Ip CllY s1 4P

i e O oztore e R e = _[ctange,  _[O Aadition
NAML NAMI

SIREE ] ADDIY 55 SIULT ADDRIS$

Gy SI-Ap CIY-ST /1P

e [ pelele Tt ] Change [ Addition
NAM NAwL

STRITT ADDRI S8 SIREL 1 ADDRESS

cry sl-7p COv 1P

1 [ Delete L ] Change [ Addition
NAME NAMI

STH 11 ADDALSS SIRHEDADRESS

G- S1-2ip Cly-s1 /P

i O petete it ] change ] Addition
NAME NAME

SIREE [ ADDRESS STHEE T ADDRESS

CIY SI-/1P CHY-$1- /1P

12. | hereby certify thai the informalion supplicd with Lhis §ling docs nol quatify for the exemplions conlained in Section 112, Florida Statuies. | urther certify that the information
indicaled on this report or supplemenial report is Irue and accuraie and that my signalure shall have the samo logal efloct as if made under oath; that | am an officer or director
ol lhe corporation or he receiver or ruslee empowercd to execuie this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmeonl wilh an address, wilh all olher like empowered.

SIGNATURE: Vi — A-2-07

SIGNA IME XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Dayirme Phone ¥




