FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000071855 01-22-2008 90075 050 ***150.00
1. Entity Name
C.A. LAND, INC.
Principal Place of Business Mailing Address &“““ o
9500 N.W. 77TH AVE " 9500 N.W. 77TH AVE
STE. 15 STE. 15
HIALEAH GARDENS,, FL 33016 HIALEAH GARDENS,, FL 33016
eSS D S+ AR WORE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CRZED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3806964 Not Applicable
7ip Souniry ap Country 5. Certilicate of Status Desired O gi‘g‘i::?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" PEREZ; WILFREDO - - b = - = =
9500 NW. 77TH AVE Street Address {(P.O. Box Number is Not Acceptable)
STE. 15
HIALEAH GARDENS, FL 33016
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar witr, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea of printed Mame ot (egIsterec agent ura litle it appheable (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Delere T [ Change [ Addition
NAME FALERQ, ALEXIS NAME
STREET ADDARESS | 2310 S.W. 92 PL STREET ADDRESS
CITY-81-2IP MIAMI, FL 33165 CITY-ST-ZIP
TITE VP [ peiete TITLE [] Change  [J Addilion
NAME FALERQ, CARMEN B NAME
STHEET ADDRESS | 2310 SW 82 PL STREET ADDAESS
CITY-8T-2IF MIAMI, FL 33165 CITy-ST-2IP
TITLE 1 Delete TITLE S [ Change  [@=0ition
NAME NAME ALrer A RoRRICUFT
STREET ADDRESS SIREETADORESS | 2 P 2 o F v 9 Vv RAVE
CITY-ST-2IP Ciry-sT-21IP T2 A 7~ I3 rey
TITLE L1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP Ciy-51-2ip
TILE [ Delete TLE [3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE [ peiee TITLE [ 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 exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, wilh all other like empgwered,
SIGNATURE: % l"d"‘z - e 7b70eN)
SIGNA, O TYPED OR PRINTED um}#’ SIGNING OFFICER OR DIRECTOR T~ "Date \ Daytime Phone I




