2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2007 8:00 am

Secretary of State
DOCUMENT # P06000047198
1. Entity Name (03-28-2007 90011 016 ***150.00
CALE ENTREPENEURS INC
Principal Place of Busingss Mailing Agdress vy e~ -
6621 SW17 5T 6621 SW 17 ST
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068 )
S B RO RP RV
Suite, Apl. #, elc. Suite, Apt. #, alc. 03102007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
ov 0485 q 0ls ?’ Not Applicable
< Country Zip Courlry 5. Certficate of Staws Desied ~ [J  $8-7D Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ANAYA, CARLOS
8621 SW17 ST Street Address (P.O. Box Number is Not Acceptable)

N LAUDERDALE, FL 33068

City FL | Zip Code

8, The above named entity submits 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 gbligations of registered agent.

SIGNATURE
Sigrature, fyped or prnted name of regisiered agent and fille f apphicabie. (NOTE: Regislered Agent signalure requirad when reinstaling) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TTLE O Change [ Addition
NAME ANAYA, CARLOS NAME
STREET ADDRESS | 6621 SW 17 ST STREET ADDRESS
CITY-ST-7P N LAUDERDALE, FL 33068 CITY-ST-2P
TITLE VPS O Delete THLE [ Change 3 Addition
NAME ANAYA LUZE NAME
STREET ADDRESS | 8621 SW 17 ST STREET ADDRESS
CITY-S51- 21 N LAUDERDALE, FL 33068 CITY-S7-2P
TINLE O Celete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITy-S81.21P CTy-57-21P
TIILE O Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-219 CTY-51-21P
TITLE [ Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE 3 Delete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemmental repoert is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addresg with all pther like empowered.
3 - / 2/ _ @7

SIGNATURE:
NING OFFICER OR DIRECTOR Dare Daytime Phong ¥




