2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # P95000026467 Secretary of State
1. Entity Name
CAYO HUESO ENTERPRISES, INC.
Principal Place of Business - Mailing Address ' ’
5750 2ND AVENUE 5750 ZND AVENUE L
KEY WEST, FL 33040 KEY WEST, FL 33040 wort - :
e ARG IR AT
Suite, Apt. #, alc, Suite, Apt. #, elc. 02132007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appliad For
65-0574732 Notl Applicable
e Couniry Zip Couniry 5. Certilicate of Status Desired O Eeae';g’q :;f::b“"'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Name

SPOTTSWOOD, WILLIAM B

500 FLEMING STREET Strael Addrass {P.O. Bax Number is Not Accaptable)

KEY WEST, FL 33040

Ciy FL ‘ Zip Code

8. Tha above named enbity submils this statament for the purpose of changing its registered office or registared agent, or both, in the State of Figrida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name ol rogistered agenl and tile if apphcadle. {NCTE. Registered Agent signatura required whon reinstaling) DATE
FILE NOWINl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fooe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D 1 Delets TILE [ change [ Aadition
NAME BRINGLE, STEVEN A NAME
STREET ADDRESS | 19 AMARYLLIS STREEY ADDRESS
CITY-81-21P KEY WEST, FL 33040 CITY-§1-21P e L
e O oo e {13181 - E00 25~ G g SET A on
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CiIY-§1-2IP
TIILE {7 Detete Tme [ Changs  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE ] Detete TMLE [ Changs [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE [ Deigte LE [ change  [C] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
. TME O velete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ' CIrY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes, i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that Lam an gfficer or director
of the corporation or he receiver or trustee ampowereto exacute this report 45 required by Chapter 607, Florida Sialutes; and that my nams appet) 10 or Blogk 11 if
changed, or on &n attachment with an at cther like empowerad.

- 2l [0)  S¢r0080

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prona #

SIGNATURE:




