2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000031428

1. Entily Name

CAISON, INC.

FILED
Apr 11,2008 08:00 A
Secretary of State

Ptircipal Place of Business

200 ALBATROSS STREET
MIAMI SPRINGS FL 33166

Mailing Address

200 ALBATROSS STREET
MIAMI SPRINGS FL 33166

OO

2. Prcipal Place of Busness - No PO Box # 3. Mailing Addrass

Sute. AL, #. eic. Sule. Apt 4. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0577159 Not Apglicable
Z Count zZ Count i
° ouniy F iy 5. Certficale of Status Desied ~ []  98+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGLESIAS, LILLIAN
200 ALBATROSS STREET
MIAM! SPRINGS FL 33166

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Cogde

8. The above named entity submits this statement for tha purpose of changing s registered office or registered agent, or £otih, in the State of Flonda, | am famidiar wih, and accept
the cuhgations of reyistered agent.

SIGNATURE

Sanatlue, bk oF el nE OF e sed nderl acid e | anpl satie {NGTE Fagni1aq AZAN Sl ue feuntds wiknt “dintet il g DIATE

+E4FILE NOW 11~ FEE: 15:$150.00 ; :
After:May 1,°2008 Fee Will Be'$550.00.. : :.
 Make Check Payabie to Florida Depariment of State!

10. OFFICERS AND DIRECTCORS

9. Election Campaign Financing
Trust Fund Contnbaubon, L]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
ImiF DP O neete TITLF [ Change  [_] Aadition
HAME IGLESIAS, CARLOS A JR HAME - A
STREFT ADDRESS | 200 ALBATROSS STREET STRFFY ADORESS H SRR U
oy sr-an | MIAMI FL 33166 ey -S1- 2P
TIRE DT [T veele THILE CJcrange [ Addilion
HAME IGLESIAS, LILLIAM HAME
STREET ARDRFSS | 200 ALBATROSS STREET STREFT ADGRFSS
CITY-5T-2IP MIAMI Fl. 33166 CITY-57-2IP
1LE DS ] Derete e [ Change  [] Aduition
NAKE IGLESIAS, CARLDS A braE
STREEY ADORESS | 200 ALBATROSS STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33166 CATY-5T- 210
i 0 Dalete TILE [T} change [ Addilion
HEME REME
STREET ADDRLSS STRELT ADDAESS
CITY-S1-21P Cire-5r-2p
TI:E [T Delate TIfEE O Change [ Atdilion
HAME HANI
STREE T ADDRESS STALET ADDRESS
CIY-81-2P CITY-S1-2I0
IRF 3 Deiile TILE [] Change ] Addilion
RAME NAME
STREET ADDRESS STRECT ADDIRESS
GIFY-ST-21P CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualiy for the exarnptons conlained in Section 119, Flerida Staiutes | further certify thal the intormalion
indicated on this report or supplemental report is true and accurate ana that my signawre shall have the same leqgal eftact as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered 1o executa this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Blgek 11

if changed, or on an attachment with an address, with all cther like empowered.
Slory el Loy Tltew S Y e sor serxps.
céta 7 Dayte Frone @

iy Dol ]
“SIGWATURE AND TVFEWWED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




