290:1 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) . Apr 11,2007 8:00 am

P95000031433
DOCUMENT # ecretary of State
1. Enlity Name 4 -
-11- ***150.00
CAILIL, INC. 04-11-2007 90136 001
04-11-2007 90136 002 *****¥g 75
Principal Piace of Business Mailing Address .
200 ALBATROSS STREET 200 ALBATROSS STREET ’
e e HIM"H"""""" Ilm m“ Ill“ ||m mll UI“ |‘||| N“ llll“\ “ \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadrcss
Suite, Apl. #, elc Suite, Apt. #. otc. 1st MOORE CR2E034 (10/06)
City & Stale o City & Stale 4. FE! Number 65-0576428 Applied For
- : Mol Applicable
Zip Country o Zip County 5. Ceortificale of Sialus Desired $8'75 Addnional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . Namo ; &L e (/H S
IGLESIAS, CARLOS A Litbiam Z
200 ALBATROSS STREET; Streel Address (P.0O. Box Number is Nol Acceptable)

MIAMI SPRINGS FL 33166

A00 ALBATAOSS StaeceT

CHVM/}?M/ SP@//)QI FL ZJpCoieigjéé

lhe obligalions gf registered agent.

Signalure, lyped or mm\.bina.'nﬂ.d ragisigred agent aﬂe ¢ apphbogavle, (NOTE: Begisterod Agent signalure requrred when teins|ating) GATE

B. The above named eniity submits this slatement for HEESE of changing ils regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accapt

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1 1

fHite DP W7 Dotete I DP Kichange [ Addition
NAME OGLESIAS, LILLIAN NaME iillipmm X GLESIAS _

SIREET ADDRESS | 200 ALBATRQSS ST swrl s | Qo0 AL BRATPICS & 7Nec!

v-st-ap | MIAMESPRINGS FL YSLUP (e s SPPyneS FL 33700

TILE oT O Delste mr (O change [ Addilion
NAME IGLESIAS, CARLOS A JR NAME

SIRPT ADDRESs | 200 ALBATROSS STREET SIRE ADDRESS

coy-si-zip | MIAMI SPRINGS FL GIY 51 AP

ILE Do ——- - : = ‘Délle - TR e T .o T 77 D Chiange T Addition
NAME IGLESIAS, CARLOS A TR NAME ‘_D, ,_f Aam ITeletl;ns o7 B Cliznge (]

STREET ADDRESS | 200 ALBATROSS STREET s ovss | Ko ALBA TRoSS Lraeel

cm-sT-op | MIAMI SPRINGS FL VSR | o, pamy SPAINGS FL 33146

TMILE 1 Delele mu [ Change [ Addition
NAME NAME

SIREET ADDRESS SINET ADDRESS

CITY-$T-21P CIY ST 2P

T [ Delete e [ change [ Addilion
NAME NAME

$IRLET ADDRESS SIRICT ADDRFSS

CIY 5T-7IP CIrY-ST-2IP

It 7 Delele e {J Change [ Addilion
NAM NAMT

SIRIET ADDRESS SIRTET ADDRESS

CiY - ST-7P LI §1- 211

12, | hereby certify that the information supplied with this filing does not qualify for the exempiions conlained in Scction 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all olper like empowered. .

j Q}ﬂf)‘
SIGNATURE: lx 2e s LiLLIAM T GLOS/AS 3/5,%> g 7 EX
[

SIGNATURE ARDTRED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Dne Caytene Pricrie 4




