2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000039846

1. Entity Name

CARIDAD & PARTNERS INC.

ecretary of State

(04-03-2006 90380 027 ***150.00

Principal Place of Business Mailing Address

VW WV W AW

365 HAMPTON LANE
KEY BISCAYNE, FL 33149

365 HAMPTON LANE
KEY BISCAYNE, FL 33149

O O

2. Principal Place of Business 3. Mailing Address
ita, . #, etc. ita, L #, .
Suite, Apt. #, etc Suite, ApL #, et 03252006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FEI Number Applied For
20.- 2522 LHR Nof Applicabis
Zi Count i t i
® untry e Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Requirad
&, Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agant
Name

CARIDAD, CYNTHIA
365 HAAMPTON LANE Street Address (P.O. Box Number is Not Acceptabie)

KEY BISCAYNE, FL 33149

City

FL | Zip Code

8. The above named entity submits

the obligations of registered

SIGNATURE £ ©

isstatement for.the purpGse of cha

Stered office or registerad agent, or both, in 1he State of Florida. | am familias with, and accept

/

B RS 00

DATE

\Gvatmﬁcd o “WWW e NW {NOTE: Alegistered Agent signature required when restating)
fN—— .

FILE NOWI! FEE1S $1

Aftor May 1, 2006 Fe

e $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME PSD [ elete e [ Change [ Addition
" NAME: CARIDAD, CYNTHIA NAME
" SIREET ADDRESS | 366 HAMPTON LANE STREET ADDRESS
Lst'zr | KEY BISCAYNE, FL 33149 CTY-S1-2P )
ft[tf [F pelets TTLE [Ocrange [ Addition
N NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O betete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
THLE T Detete TMLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-apP CITY-S-2P
ME [ Detete FIILE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TiLE [ Detete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P ) orv-sige

12. | hereby certify that the information suppked with this filing does ngj

indiceted on this report or supplemental report is true and ag e and the sama legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad acute this ra quired by.€hapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wit

SIGNATURE: o_

( SIGMATURE AND TYPED OR

other like empoiw

It S
ntak

h for tw ?
lp%lnlpy- 2 shall

/

cg'(pe{in Chapter 119, Florida Statutes. | further cartify that the inforrnation
]

&

=25 o

Daytime Phone ¢

-



