FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P06000018087 02-16-2007 90033 048 ***158 75

1. Entity Name
CACHI'S, INC.

Prin¢ipal Place of Business Mailing Address q“ Uivv:
1110 22ND AVENUE NE 1110 22ND AVENUE NE
NAPLES, FL 347120 NAPLES, FL 34120
Suite, Apt. #, efc. ile. Apt. #, elc.
uile. Apl. #. etc Suite. Apt. #. etc 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI NLﬂber — (/ ﬂ Applied For
— 1_'? - / / ~3 / 5 / Not Applicable
Zi Count Zi Count -
P 4 P Lty 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
- — 6. Namie and Addrcss of Currant Registered Agent _ 7. Mame and Address of New Registered Agent
Name
YBANEZ, CIRA J
1140 22ND AVENUE NE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL l Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
. Signature, iyped of pted name of registered agunt and Wile if applicatde, {NOTE. fagisienxg Ager genaiung régquired whe 18instaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaigrl Einancing $5.00 may Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE D [ pelete TILE {JChange  [J Addition
WAME YBANEZ, CIRA J NAME
STREET ADDRESS | 1110 22ND AVENUE NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 Ciry-S1-2P
TIE [ Deieze TLE 3 Ghange (] Additicn
RAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S5-21° CiY-ST1-2IP
TME ’ O ekete TI7LE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY - 51- 24P
TIILE 3 Delete TIRLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-20P CITy-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21 CITY-S57-2IP
TITLE O Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-s1-21P
12. | hereby certily that the information supefiegiwi is-tiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemep : i e and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or frugiee erpefo &d to 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 agadd ) lher like empowered. .
p 4
' i d Yoe /i /. ) 3
i Jfoar 3¥8-/133
SIGNATURE: X L [t ' é(‘r e 2. 2 / 07 (.—:239'.}5‘1? /I
/ SIGNATURE AN RINTED NAME. OF SIGNING OFFICER OR DIRECTOR { Date’ Daytene Phona #




