FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P95000048467 (03-08-2005 90179 039 150.00
1. Entity Name
CAVIGON INC.
Principat Plage of Business Mailing Address
11201 S.W. 40TH ST, 11201 S.W. 40TH ST,
MIAMI, FL 33165 MIAMI, FL 33165
TS S R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Apptied For
65-0589062 Not Applicable
Zip - Country &P w— e Couly 5. Certificate of Status Desired [ ?g—g?q&:‘e";““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANO, GUILLERMO E
2610 S.W. 28 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad narmé of registered agent and titlk if applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ cChange [ Addition
HAME AVILA, JOSE A NAME
STREET ADDRESS | 11350 S.W. 50 ST. STREET AQDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-87-2IP
TLE ST O Delete TITLE [ Ghange [ Addition
NAME CANO, GUILLERMO E NAME
STREET ADDRESS | 9610 S.W. 28 ST. . STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZiP
THLE—— oo Y P s - - - it -~ ] petlete———f TME- = |- - mme— T T * =7 [ Change - D Addition |
NAME GONZALEZ, JUAN E NAME
STREET ADDRESS | 12784 SW 48 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-81-ZIP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiLE ~ DOopeete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

sieNaTuRE: ([ (0. Ak Tost B Az 3-4 oS

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




