FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054057 N (03-27-2006 90244 045 ***] 58.75

1. Enlity Name
CAIPAZ HOLDING INC.

Principal Place of Busingss Matling Address - ! ,
1500 SAN RAMO AVE - SHE83 1500 SAN RAMO AVE - STETOT N A '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ) b

Sulta. Apt. #, etc. S$te 2 ‘7[ 4 Suite, Apt. #, etc. \g*_-)c ¥4 03232006  Chg-P CR2E034 (11/05)

Cily & State City & State 4, FE) :,L[ntg ‘l .f’ 0\3 2 3 3 {Applied For
" ;—-M‘Appﬁcabls

Zip Country Zip Cauntry 5. Cerificata of Status Desired e Eg{?q::ﬂ“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED AND ASSOC., PA
1500 SAN RAMO BLVD Street Address (P.O. Box Number is Not Acceptable)
STE403
CORAL GABLES, FL 33146 SH 24F
City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

.

SIGNATURE
Signature, typed or prinled Aame of registered agent and litle if applicable. (NOTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBs
After May 1, 2006 Foe will be $550.,00 Truss Fund Contribution. ] Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D ] Delete TITLE (dchaGe [ Addition
NAME CAICEDO, LUIS F NAME
STREET ADDRESS | 1500 SAN RAMO AVE - STE-T03 STREEY ADDRESS S wlr >4~
CITY-SF-ZiF CORAL GABLES, FL 331486 CITY-8T-2IP
TImLE O Detete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIy-s1- 21 CITY-ST-2IP
TITLE O petete TITLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE . O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat etfect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ lewaedo - 3/3—3/0G 208 beedD

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone #




