2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

|
DOCUMENT # P3000084153 Feb 27,2006 08:00 AM
CARADEL VENTURES INC. Secretary of State
Principal Plage of Business Mailing Address
11865 8.W, 26TH ST. 11865 S.W. 26TH ST.
SUITE B-14 SUITE B-14
T T
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10/05)
Cily & Staie Cily & State 4 FEINumber o o penpag Applied For
) Mat Applicable
“ip Courtsy P Country 5. Certificate of Status Dasired ] §8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
?éj.]EBSégQ’C{'E‘: EE LEON BLVD Street Address (P 0. Box Number is Not Acceptable) - o
SUITE 200 - : T
CORAL GABLES FL 32134
City FL | Zio Code

8. The above named entity submiis this statemant for the purpose of changmg its registerad office or registered agant, or both, in the State of Florida. 1 am famdﬁar with, and accept
the oligations of registered agent,

SIGNATURE

Signaiure, fyped of privied name of regrsiered agont and e f apriicatin (NOTE Regisleren Agent signatute renudred when enstating) DATE

FILE NOW!I FEE IS $156.00
‘After May 1, 2006 Fee Wil] Be $550. _09
Make Check. Payable to Fiorida Departmenf c:f State

. Election Campaign Financing $5.00 May Be
Frust Fund Confributon. [0 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD [ peiste TME o _ Oechange [ Addikon
NAME PERNAS, CARLOS HANE . UUUQE} 45 )

STREET ADDRESS | 11865 S.W. 26ST, STE B-14 STREEY ADDRESS 03/05,/06-80015-023 150,20
CITY-S1-2IP MIAME FL 33175 CITY-ST-2IP

TITLE VPS 3 Delete UTLE [] Change 7] Addition
HAME PERNAS, DELFIN HAME

STREET ADDRESS [11B65 S.W. 2657, STE B-14 STRFET ADDRESS

CITY-81-21F MIAMI FL 33175 oIy -ST-2IP

TRE {1 pelete ME [ tnange [ Addition
HAME . NAME

STREES AUDKESS STRLET ADDRESS

CITY-ST-7P CiTY-ST-2IP

THE [ Gelete TIRE Dichange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 GTy-ST-2P

TITLE [ pelete TINE [JChange [ Addition
NAME NAME

STREET ABDRESS STHEET ABDRESS

CIV-ST- 2P oY -8Y-28

TALE [ peleig TILE [ change ] Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CiTY-ST-7P CiTY-ST-21P

12. | hersby certify that the information supphed with this filing doss not quality for the exemptions ceﬂtamed in Sectior 119, Florids Slames | further certify that the m§ormatlon
indicated on this report or supplemental repplt is rue and acc and that my signaiure shall have the same legal effect 25 if made under cath, that | am an officer or director
of the corporation or the receiver or truste: gmpowered o
if changed, or on an attachment with an

SIGNATURE:

eclte this report as required by Chapter 807, Florida Statutes; and that my pame appaars in Block 10 or Bloek 11
theplike empowered.

. '}\\h\\\% e IS

IG&QTUFf ARG T’(Fs?bﬂ PRMTED BAME OF SIGNING OUFFICER OR DIRECTOR Daytima Prong £

Y
. gy — .



