- FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000069861 05-31-2007 90002 046 ***150.00
1. Enlity Name
CAVID & L CORP
Principal Place of Business Mailing Address qu livuav™
73471 W ORLEANS STREET 7347 W ORLEANS STREET
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US .
e e e R U ATEIRDAR DA SRR
436 SW 13 Ave 436 SW 13 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc.
a & ApL§. eto 4 ute. Apt 4, et 05212007  Chg-P CR2E034 (12/06)
(_.:iiy & State City & State 4. FEI Number Applied For
Miami, Florida Miami,Florida . 20-4913450 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
33135 Miami Dade | 33135 Miami Dade | o CovieweciSwsOesied O pogRequied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme . .
SOLIS, FRANCISCO D Solis,Francisco D
§ Ad Q. B i
7341 W ORLEANS STREET FSEEE TS SRV e oopge

MIRAMAR, FL 33023

Y Miami FL | 53945

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both. in tha State of Florida. | am famitiar with, and accept

the obligatio;\_s;_(f{gg_igl,ered agent, .
SIGNATURE Fofomnc S (o %Ulc:{ &LS- OS—[ 9//07

&gnan.lt:, Woed o prinled name of regrstered sgent ang hile & appicable {NQTE frearsrener Agenl Sigualiue raluirarl whern rewising) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Delete THLE P . Bl Change [ Addition
HAME SOLIS, FRANCISCO D HAME Sg% 15 1FE‘%HC.‘LSCO D
STAECT ADORESS | 7341 W ORLEANS STREET stveet soppess | 50 SW Ave. Apt 4
cry-sT.2p | MIRAMAR, FL 33023 CITY-ST-21P Miami, Florida 33135
THLE 1 pelete THLE [IChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-5i-21p
TINLE [ pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TLE [ Ghange £ Addision
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-SE-2IP
TILE [ etete TITLE [ Change  [] Addition
NAME HEME
STREET ADDRESS STREET AUDRESS
ciTY-81-2P CY-ST-21F
TNLE O pelete TITLE [ change  [7] Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITy-S7-21P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Cnapter 119, Florida Statutes, | turher certity thal the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under cath that  am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repen as required by Chaptler 607. Florida Statutes. and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, with all other like em|

SIGNATURE: _ 7 raruiS(p (,Davfl:zm SehG. oS / Q’//ﬂ v

[ siGNATURE AND TYPED OR PRINTED NEME OF SIGNING GFFICER OR DIREGTOR Date Craytme Prione #




