5

' 20607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. . Apr 24, 2007 8:00 am

r
DOCUMENT # P06000068623 ecretary of State
1. Entily Name
04-24-2007 90015 018 ***158.75
CARAVELYN ENTERPRISE CORP.
Principal Place of Busincss Mailing Address
351 SW 120 AVE 351 SW 120 AVE
MIAM! FL 33184 MIAMI FL 33184
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, clc 15t MOORE CR2E034 (10-"06)
City & Siate Cily & State 4. FEI Number | Applied For
)(F Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired & $8.75 Aaditioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORUNA, CARLOS SR

351 SW 120AVE Stroel Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33184

City FL Zip Code

8.;The above named entity submits this statement for the purpose of changing its regislered office or regisiarad agent, or bath, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE

Signature, lyped or prited name of registéred agent ana tile r apphcacte, {NOTE: Regrsterea Agent signature recuirad when reinstating) DATE

FILE NOW!! FE_E“IS'$150.00
After May-1,'2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State
i 8

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10, N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O Delete TLE ve Evelia Buvevc [ Change Addition
NAME CRUNA, CARLOS SR NAME L5 SW /720 Auve

STREET ADDRLSS | 351 SW 120 AVE SIREET ADDRESS [/

cnv-st-2e | MIAMIFL 33184 CITY-5T- 1P Mearts @ S31Eq

TIHLE ] Delete TINE (] Change 3 Addilion
NAME NAME

SIREET ADDRISS SIREE | ADDALSS

cIry-s1-2ip CIfY-SI- 2P

THRE ] Deleie HLE [Jchange [ Addition
(T . A . CNAME

SIREET ADDRESS ' N e aooress - -

CITY-ST-ZP CiTY-S1- 2P

NILE ] Detete TME O change [ Addition
NAME NAME

STRECT ADDRFSS STREET ADDRESS

CITY -ST-71P CITy-ST-21p

TILE T oelele T [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORE 55

CIY-S1-2IP CITY-5T-21P

IME [ palste TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-Si-2p

12. | horeby certify that the informalion supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. ! further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature sh, ave the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrusiee empowered lo execuile this reporl as requirg, hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aftachment with an address, with all other like empowered.
o /9 !/ A 2>

SIGNATURE: Cadoj 0/2 CATA

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER oyf?émon Poste Daytme Phone ¥




