2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ ' Feb 22,2007 08:00 AM

DOCUMENT # P05000054816
1. Enty Name Secretary of State
CALDEIRA, INC.
Principal Place of Business Mailing Address
20612 WHITEWOOD WAY 20612 WHITEWOOD WAY
TAMPA, FL 33647 TAMPA, FL 33647
s N R VPO RN N A
Suita, Apt. #, etc. Sulte, Apt. ¥, etc. 02172007 ChgP CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For
20-2665016 Not Appiicable
Zp Country Zp Gountry 5. Certificate of Status Desired [ g‘g gfqﬁ";”m”
8. Name and Address of Current Raglstersd Agsnt 7. Name and Addrass of New Registered Agent
Name
DAVIS, SEAN
8551 CORONA STREET Street Addrass (P.O. Box Number is Not Acceptable})
MIRAMAR, FL 33025
Clty FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agant, or both, In the State of Florida. | am famlliar with, and accept
the obligations of registered agarnt. :

SIGNATURE —g:fan ﬂﬂw's .?// i/o b
Signature, typed o printed nama of reglatered agent and tis ff applioabie (NOTE: Asgiaterac Agant aigrature required when relnsmting} DATE
2. Election Campaign Financing $5.00 May Be
Aﬂef :ﬁfﬁ?%’.‘,f;ﬁ'&ffﬂ 'ggsu_oo Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change (] Addition
NAME NEIRA, GINA P NAME » UDI l;ﬂ:lf: E;‘}' ;144-
STREET ADDRESS ; 20612 WHITEWOOD WAY STREET ADDRESS 02/0207-20034-023 150,100
CRY-5T-21P TAMPA, FL 33647 CITy-ST-ZIP
TILE CEO [ Deieta TINLE O Change [ Additlon
NAME CALDERON, ROMAN P NAME
STREET ADDRESS | 20612 WHITEWOOD WAY STREET ADDRESS
Cmy-S1-271P TAMPA, FL 33647 cy-51-21p
me [ petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CmY-ST-2IP
TITLE O Detete TME 3 Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TLE 3 Delsts TME [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21F

12. | hereby cartify that the information supplied with this filing does not quallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this raport or supplamenta! report is true and eccurata and that my signatura shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustaa empowered 1o execute this report es required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: —.QZ""“ Lo 2 psfoz  (35) %29 300y

INATURE AND OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date ¥ Daytlme Phone #




