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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000032215 04-16-2007 90085 033 ***150.00

$. Entity Name

CAFAM CCRP.

Frincipal Place of Business Mailing Address

20017 NE 6 CT CIRCLE 20017 NE 6 CT CIRCLE . 40053058

NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179

R VRSN A OOARRY R
Suite, Apt. #, elc Sulte, Apl #, elc 031220(57 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbec Applied For

90- ‘Mig ?5 ?g Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [} 58'75 Addxtional
- i - - - = . _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIANCHI, MARIANO

20017 NE 6:CT CIRCLE Street Address (P.O. Box Mumber is Not Agceplahha}
NORTH MIAMI, FL 33179

Zip Code

City F L

8. The above named eniity submils this stalement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

;‘SIGN.:XTUFIE 83-/2-0F

Snalurs. typed O Prirfed faine of registerent dgunt and title f applicable (MHOTE Refrlerad Sgent srposlure reliutés] whert 1ainstangl DATE
FILE NO‘WE!! FEE IS $150.00 8. Etection Campaign Finanaing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution 0 Added 10 Fees
10. QOFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P [ Detese i Ol change [ Additon
HAME BIANCHI, MARIANO NAME
STAEET ADDRESS | 20017 NE-6 CT CIRCLE STREET ADDRESS
CITY-ST-2F NORTH MIAMI, FL 33179 Ty -ST-2ip
TILE [ Delete e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-21P CITY-$1- 2P
THHE o Mloelese . wE - _ Orbaese D agdivion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-5T-2IF CHY-ST-2P
TLE O Delete TITE Ol change ] Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-20P CHv-5T-2P
TILE O pelete WILE O change 7] Addivon
HAME HAME
STREET ADDRESS GIREEY ADDRESS
CITY-ST-BP - ST-2iP
e ) 2 pelese L [ cange [ Addiiian
NAME h NAME
STREET ADDRESS STREET ADDRESS
Cay-S1-2iP * CiTY-57-2IP

pplied with this filin s not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is true and ackurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
tee empowered 1o exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Slock 1111

93 /0-07 _[305) 203 5579

ED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

12. | hereby certify that the information
indicated on this report ar suppiemn
of the corporation or the receiver or
changed. or on an attachment with a

SIGNATURE:

SIGNATURE AND




