2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Ently Name Secretary of State
CARADEL VENTURES INC.
Prncipal Place of Business : o i‘v-i;:ifing Addrass
11865 S.W, 26TH ST. 11865 S.W. 28TH 5T. .
SUITE B-14 ' SUITE B-14
R IR
2. Principal Flaca of Business - No F.O. Box # "1 3. Mailing Address
i Suite, Al #, clc. - Suita, Apt. #, ele 15t MOORE CR2E034 (10/08)
Cily & State -] Ciyssawe 4 FEINumbor g2 0463639 }%;ﬁfﬂﬁgﬁ;.
Ze Country ‘ I —{ Counlry 5. Ceorlificale of Status Dasired ] geae g‘:‘sqlﬁf:é“ona[
| &. Name and Address of Cizrﬁent_ﬁ'egistefed Agent 7. Nams and Address of New Registered Agent
Name
QUESADA, GF
1313 PONCE DE LEON BLVD Srect Addrass (P O Box Mumbar is Nol Accoptabic)
SUITE 200
CORAL GABLES FL 33134
' City FL l Zip Code

8. The above named cnlity submits this staicmont for the pUreose o shanging s rogistered office of regisiorod agenL, or bolh, In the State of Florida. § am famiiac with, and accer
the cbiigatons of registorod agont,

SIGNATURE

Seynal e, ned or printaa name of regrsicred agent and it 1 2ppieabra (NCTE Registerss Agent sgnaiure retuied when reinsiatng) TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Efecten Campaign Financing  $5.00 May &
Trusi Fung Contribution, [ Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i PD L DO Daleie i Ol Clange [ A
SIREEs ADDnss | 11865 S.W. 2657, STE B-14 SUALE| ABDFESS _]iagg; ?E‘;‘? 8 {}45 12 150.00
grestae | MIAMIFL 33175 ‘ CHY- 51 AP

i VPS§ ‘ Obee -~ me [ Change 3 Al
A PERNAS, DELFIN HAMM

IR ADDREss | 11865 S.W. 26ST, STE B-14 SHIE | AVDRESS

oY -1 2P MiAMI FL 33175 PHESE

HEE U N -+ . S ynr - e~ = -CIChang. 0 v
NAME HAME

SIFCE ADDRLSS STREE T ADDILSS

oSl 2P ‘ l IS 2P

i o Cooecte  { e O} Change [ At
HAE NAME

SYEET ADDRESS SHEET ADDPESS

Iy -51- 9 : eIy 51 7P

i L Defete ImE [ change [ adin
Mk ) HANE

SIREET ADDRESS Z STREET ADDFLSS

Ty 1p Y-Sl

Tt 3 O ousete it O Change  [JAc™
NAME NAME

SIRT ] ADPRFSS SIALL] ABDRESS

Gl $1- 4P l PITY.SF 4P

12, } horeby corlily that the information supptied with this iling does no! quality for the exempuons contaned in Section 119 Fiorida Statutes. | furthor cectify tﬁaz tho infarmation
indicated on this roport or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirou
of tho corporation or the recaivar O frusloe ampow o exacule this rcperz as zequxred by Chapter 607, Flotda Statutes, and thar my name appears in Block 10 or Block |
it changed, or on an atlachmentpuith anaddress, #ith g other fike empo

SIGNATURE: ___ /X0 bty \\%me\\ Lt }X"r\'\ \ﬂ ‘1NS PR

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Uoviame Phons 4




