FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000083221 03-19-2008 90016 047 ***150.00
1. Entity Name
C.A.C. SERVICES, INC.
Principal Place of Business Mailing Address " ( U
10820 SW 7 ST #2 . 10820 SW 7 ST #2 1 qnnng
MIAMI, FL 33174 MIAMI, FL 33174 ’
0 o R W S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elC. 01212008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5093034 Not Appicable
Zip Country ap Country 5. Certificals of Status Desired a ?eaeggq mm‘
- == B.-Name and Address of Current Registered Agert. . — . . 7. Name and Address of New Rogistored Agent
Name - - i
CHAVARRIA, CESAR A
10820 SW 7 ST #2 Street Address (P.O. Box Number is Not Acceptable)
MIAMY, FL 33174
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 obligations of registered agent.

SIGNATURE
Signature, typed of printad neme of regisierec Bgam and titke  applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will be $5850.00 Trust Fund Contribution. [ Addedto Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelese TILE Clchange [ Addition
NAME CHAVARRIA, CESAR A NAME
STREFY ADDRESS | 10820 SW 7 ST #2 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33174 CriY-ST-2P
FITLE [ petete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE - - - - [ Delete TME . [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] betete FITLE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTy-ST-3pP CITY-ST-ZiP
TE [ oetete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TME [ peiete TMLE O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2p

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment, with all other like empowered.
@\ -2!- 08 (303)g5910¢
Frovey \—

Dayytime Phone #




