FILED

2007 FOR PROFIT CORPORATION May 29,2007 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ e of¢
DOCUMENT # P06000018800 05-29-2007 90041 026 150.00
1. Entity Name
CAJOMA SEVEN, INC.
Principal Place of Business Mailing Address
400 GLENRIDGE RD 400 GLENRIDGE RD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
P S PSR SR AU SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEi Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent

Name

CZETYRKO, CLAUDIA
7660 SW B3 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL ‘ 7Zip Coda

B The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
- tha obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name ol registered agenl and Litle Il apphcable (NOTE. Registered Agent signature required when reinstating} DATE

f FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

< !  Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10. ° QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D (7 petete TLE [ change 3 Addilion

HAME DOMINGUEZ-MACAYA, CARMEN NAME

SIMEET ADDRESS | 253 ENID DR STREET ADDRESS

CiTY-S1-21P KEY BISCAYNE, FL. 33149 CITY-81- 217

THLE D ‘ [ petere TITLE [ Change [ Additicn

NAME DOMINGUEZ-MACAYA, CARLOS | NAME

SIREET ADDRESS | 253 W ENID DR STREET ADDRESS

CIY-57-01P KEY BISCAYNE, FL 33149 Gy -51-219

e D 3 Delete TE [ Change ] Adilion

NAME IGLESIAS, MARTA NAME

STREET ADDRESS | 253 ENID DR SIREET ADDRESS

CIy-S1-21P KEY BISCAYNE, FL 33148 Ciy-S1-2I

THLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2P

TIEE [ oelete e [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciry-S1-2IP

TILE 3 Delere 1ILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CIrY-57-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicated on this report or supplemental report is irue and accurate and that my signaturé shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered te execute this repornt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an anac:mfwen with ador?ss‘lwith all other lika empowered.

n

e MOARIA_lalEooli S210% (Ae)Ea oo

Dayhrm‘f’rmve

SIGNATURE:

ATURE RND TYPED OR PRINTED MRME OF SIGNING OFFICER OR DIRECTOR




