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

ANNUAL REPORT

1. Entity Name 05-19-2008 90032 045 ***150.00
CAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
6857 SW 113 PLACE 6857 SW 113 PLACE
MIAMI, FL 33173 MM, FL 33173
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-22540bA& Not Applicable
Zi Zi .
® Country ® Country 5. Certificate of Starus Desied [  98-75 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MAYQ, GAYLE L
6857 SW 113 PLACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE A
&gmn.wmduwming_?!mgstuedmandmﬂw. {NOTE: Aegisterad Apen! signature raquined when reinstating) DATE
FILE NOWIl! FEE I§;150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. "&FFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
me 4. - [P . f.':: O petete THE [ Changs [ Addition
NAME (. MAYO, GAYLEL - HAME
sTReET a0DAESS | 6857 SW 113 PLACE SIREET ADDRESS
orv-sr- 8. | MIAMI, FL 33173 £HTY-ST-2P
we |9 e O Deeee ju: () Crange [ Addition
NAME ¢ MAYO, GAYLE g NAME
STREET ADDRESS | 6857 SW 113 P (9;5 STREET ADORESS
CITY-ST-TiP MIAMI, FL 33173 CITY-51-Z1P
TITLE [ petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-57-21P
TME 3 Delete TITLE [JCharge  [1 Adition
NAME RAME
STREET ADORESS STREEF ADDRESS
CITY-ST-7P CITY-§7- 2P
TILE 3 Detate TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP Cily-§1-21P
TLE O Detete TE 1 change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
12. | hereby cetify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 319, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is trus ang accurate and that my gignatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered

 Wtop . 27.08 _305-214-410

Daytime Phone #

SIGNATURE:  GAYLE L. MAYD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF|




