2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000144098 Secretary of State
1. Entity Name
03-08-2006 90189 018 ***150.00
CADIMEX, INC.
Principal Place of Business Mailing Address
1247 SW. 19 STREET 1247 SW. 19 STREET
2. Principal Place of Busingss 3. Mailing Addregss
P.o. Bor 4¥o0qi
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/05)
Cily & State City & State \ 4. FE} Number Applied For
Miamy , FL. 20- 56100 Not Applicable
Zp Couniry le3 3 s Cour:pry S A’ 5. Certificate of Status Desired O fg.gg::gg;lional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

YZAL_PE%APQ'\ASAPRDE%TE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33145

City FL l Zip Code

Liy statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
of AN B VL DES

SIGNATURE N 026810 et > yTog

Signalyre. typed ar pmlfed/&he al regwslere?(agem and lile i apolicatie. (NCTE" Registerad Agenl sigralure required whan remstanng) « DATE

8. The above nammed entity submj
the obligations of registergd

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS : [ peiete TITLE [ change [ Addition
NAME VALDES, ARMANDO E NAME
STREET ADDRESS {1247 S.W. 19 STREET STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33145 CITY-ST-2IP
TIME VP [ Delete TifLE O crange ] Addilian
NAME GONZALEZ, CARLOS H NAME
STREET ADDRESS [1247 S.W. 19 STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33145 OITY-ST-7IP
TILE T Dinewe K ome s M cmange [ Acdition
HAME GONZALEZ, ARTEMIO NAME
STREET ADDRESS 1247 S.W. 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TLE 7 Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIRE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pejete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corposation or the receiver or trustes gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bioek 11
it changed, or an an attachment with an adgress, wigr all other like emgo

wered
mANVDo UHADES
SIGNATURE: Y "'/ p%st Dead 74'»4’/00 (304’) 4941-33(5|

SIGNATURE AMT TYPED OR PHII? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



