2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000032823

1, Eniity Nama
CALA SERVICES LIMITED, INC.

FILED
Feb 20,2007 8:00 am
Secretary of State

01-29-2007 90090 044 ***150.00

Principal Place of Busingss Mailing Agdress b b U U LEAD

5258 NW 114 AVE 5258 NW 114 AVE

#109 #109

MIAML FL 33178 US MIAML, FL 33178 LS

e RAAD NIRRT A
Suite, Apt. #, etc. Suile, ApL. ¥. alc, 01172007 Chg-P CR2ECM (12/06i
City & Siate City & Siate 4. FE! Num| Appliad Fou

AL o e

Ze Country Ze Country 5. Cenilicate of Siatus Desired O gzzfq mﬂm'

6. Name and Address of Current Reglisterad Agent

7. Narmz snd Addisss of New Registaied Agaent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 3230t

Nama

4

Stieet Address (P.O. Bax Number is Not Acceptabl
R XAV YT 4,“ &£ 09

{ o

City

Miag

o

FLJ 3% 178

8. The above namad antily submits (is slatement lor the purpose of changing s regisIarac oHice of regisiare agent. of both, in he State o Rorica. | am lamiliar with, and 2cCet

the chiigations ol ragistered agant.
- L3
sioNATURE Y7 Li\ L“"’M

. D o i nam O TeguLianed g NG WIS F SODRCALM

INGTE Rygaionsd AQent srahss /8. il whe reveLabrg |

d l‘zs’\zw'}
OaTE 1

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foo will be $8580.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

HIE D O Deteie niLE Ochange [ Addition
NAME SELIMAN, CARMEN MAME

STREET ADDRESS | 5258 NW 114 AVE, #109 STREE] ADDRESS

CITY-ST- 217 MIAMI, FL 33178 CIFe-51.2P

TLE O Delets TIRE ] Change  [J Axdition
NAME HAME

STREET ADDRESS SIREET ADORESS !

ciy-st-ow oY .S1.21P

e O Deteze NE [ Change [ addiion
NAME NAME

STREET ADDRESS STREE! ADDRESS

Cfy-81-ar cary-si-2p

RTLE [ Deiee TLE Oemnge [ agdiica
g HAME

STREET ADDRESS SIREET ADDRESS

cny-st-2p Y-St 2P

TmE O Gelete TINE O Cunge [ Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

oy -§T-20 CiVY-SI- 2P

TE O Dalete iine [ Changs [ Additicn
NAME Pase

STREET ADORESS SIREET ADDRESS

CITY-S1-0P ary-St-2p

12. | hereby certily that the information supplied with this fiti

changad, 0 on an stlachment with an address, with all cthar like empowserad

SIGNATURE: “ -

| - does nol qualily lor 1ha examptions confained in Chapter 119, Florida Statutes. | further cenify that the information
indicatac on this report or supplemental report is true and accurate and that my signalura shall have the same jegai alfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 axecute Ihis report as requirad by Chapter 607, Floriga Siatutes: and thal my namae sppears in Bieck 10 or Bloek 111t

NATURE AND TYPED OR FIRINTED NAME OF S10N:!

OFFICER OR DIRELTOR

AL




