FILED

2007 FOR PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000134594

1. Entity Name

CADIZ INTERNATIONAL, INC.

ecretary of State

04-06-2007 90043 009 ***150.00

Principat Place of Business

7205 MAYFIELD DR.
PORT RICHEY, FL 34668

Mailing Address

PO BOX 967
TARPON SPRINGS, FL 34688

ERRE A

U

2, Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, ¥, etc. e, ApL # etc.

uite, Apl. #, etc Suite, Apt. ¥, etc 04032007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Nurnbf)r Applied For

20-5788430 Not Applicable

2 County Zip Count i

P ¥ ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

TORRES-GOMEZ, HUGO F

7205 MAYFIELD DR. Street Address (P.O. Box Mumber 1s Not Acceptable)

PORT RICHEY, FL 34668

Zip Code

City FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registared agent, or poth, In the State of Florida. | am familiar with, and accepl
tne oblgations of registered agent.

SIGNATURE

Sgnature. lypeo o prnted name of regisiered apent and Lbe facplcable INCTE Regsisrad Agerl uifrsiuce rdCuwed w an reniiang)

I

[+)
¥

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may 80
Acded to Faes

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

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

me oPTS 1 oetete e [ change ] Addition
NAME TORRES-GOMEZ, HUGO F NAME

STREET ADDRESS | 7205 MAYFIELD DR. STREEY ADORESS

Ciy-si-ap PORT RICHEY. FL 34668 CiTy-s7-2IP

TME 3 Defete TILE [ charge [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O oelete e {3 Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY.ST. 2P

TE [ petere TITLE O change [ Addwon
HAME NAME

STREET ADDRESS STREET ADDESS

ory-§1. 2P CITY-§7-2P

WLE [ Deiate HILE [J charge [ Additien
HAME RAME

STREET ADDRESS STREET KDORESS

CTY-ST-2P CITY-53. 2P

e 1 pelete TITLE [ Changz [ Adattion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby centify that the information supphed with this filing does not qualfy for the exemptions contaned in Chapter 119, Fiorida Statutes. | further cerufy that the information
indicated on this repart or supplemental report 1S rue and accurate and that my signature shall have the same legal effect asif made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmery with an addreg§] with all oiher like empowered.

SIGNATURE: _//
i

Daytme Pnone #




