". ’

FILED

Jun 01, 2007 8:00 am

/-~ 2007 FOR PROFIT CORPORATION
] Secretary of State

ANNUAL REPORT

06-01-2007 90001 Q08 ***150.00

DOCUMENT # P05000148755

1. Entity Name
CAL REAL ESTATE VENTURES, INC.

Principat Place of Business

1007 AMHERST AVE.
DAVIE, FL 33325

Mailing Address

1001 AMHERST AVE.
DAVIE, FL 33325

AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suie. Apt. 8, etc. Suie. Apr. #. efc. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number_ A Applied For
20 - 36 =i O‘ Not Applicanie
Zi Country. . Zi Count i
P m ry’;'.- P oumry 6. Certificate of Status Desired O $8.75 Agditional
. SR - . _ Fee Faguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name

ROJAS, CESAR A
1001 AMHERST AVE.
DAVIE, FL 33325

Street Address {P.O. Box Number is Mot Acceptable)

City FL l Zip Code

8. The above named entity suhfpiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiligr with. and aceept
the obligations of registered agent.
v

Signature, yped o printed name af registered agent ana 1ne il applicabie,

SIGNATURE

(NCTE: Reths'aren AQent Signature reauied wher reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
3150.0 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete THLE [Qchange [ Aduition
NAME ROJAS, CESAR A HAME

STREET ADDRESS | 1001 AMHERST AVE. STREET ADDRESS

CIrY-5I-2p DAVIE, FL 33325 CITY-§7-21P

T ] 3 Detete TILE [ Change ] Addition
NAME ROJAS, ADRI NAME

STRECT ADORESS | 1001 AMHERST AVE. STREET ADDRESS

CITY-ST-2Ip DAVIE, FL 33325 CITY-ST-21p

e ] [ oelete TLE [ change [T Addition
HAME GOMEZ, LUIS J : NAME )

STREET ADDRESS | PO BOX 260623 STREET ADDRESS

CIyY-ST-2P PEMBROKE PINES, FL 33026 CiY-57-2IP

TME 1 etete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvy-ST-2IP cIty-§T-29

TmE O velete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIry-51-2Ip Chy-ST-2ip

THLE 1 petete TITLE {0 Change I Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-21P CITY-8T- 2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further centify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an oHicer or diracior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all othey like empowered.
SIGNATURE: §AL 5// ) /U'W SA2¢! (025')_!

SIGNATURE AND TYPED OR PmNTEnT«tf OF BIGNING OFFICER OR DIRECTOR Dale Oayiime Phione #

v



