FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000053263 FRPIC 04-28-2008 90349 014 ***150.00

1. Entity Name

CAFCO ESTATES INC.

Principal Place of Business Mailing Address q ““ a 47 l J

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 1100 SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s oros s ggggtgepiy comy'| I A
- \ IN WRY ‘ L
Suite, Apt. #, elc. Suite, Apt. #, etc.

04242008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
6()&7’0/% m”"/‘v 20-8756644 Not Applicable

2ip Count j Count it
i ? I! z_? Y rya J’A 5. Ceriticate of Status Desied [ ?i';ig‘[’:d‘"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE L REBECK PEBOREDD
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100

CORAL GABLES, FL 33134 266G JHRDIN LIRKY
“C/ESTON FL | #PTEF

8. The above named entity sypmits this stategnent for the p se of changing its registared office or registereg,agent, or both, in the State of Florida. | am familiar with, and accept

W

SIGNATURE
me of registered agent and tilla if applicable. {NOTE. Regislered Agent, DATE
e . Y .
FILNOWII! FEE IS $150.00 9.- Election Campa:gn E|nanC|ng $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TIiLE O change 3 Addiiion
NAME SANDOVAL, ROBERTO NAME
STREET ADORESS | 2600 DOUGLAS ROAD SUITE 1100 STREET ADDRESS
CITY-ST-2PP CORAL GABLES, FL 33134 CITY-ST-2IP
TME s [ pelete e [ Change  [J Acdition
NAME RECINOS, ROBERTO NAME
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 1100 STREET ADDRESS
CRY-ST-2P CORAL GABLES, FL 33134 ciry-$1- 2P
TTLE 1 pelete TILE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2P CITY-ST-2IP
TIE [ Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-51-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2iP
TITLE 3 teiere TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. + hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or suppiemenial report is frue and accuy, 1 my signature shall have 1he same legal eftect as if made under caih; that | Bm an officer of director
ol the corporation or the recaiver of rygstee empowered to exedlite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjifajyaddress, withll other poyered.
o042y 204 .

SIGNATURE:
D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




