2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P95000048467

1. Entity Name
CAVIGON INC.

ecretary of State

(04-28-2006 90189 048 ***150.00

Principal Place of Busingss Mailing Addrass

11201 5.W. 40TH 57.

MIAMI, FL. 33165 MIAMI, FL 33165

11201 S.W. 40TH 5T.

2017127

2. Principal Place of Business 3. Mailing Address

TG A

Suite, Apt. #, elc. Suite, Apt. #, alc.

02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0589062 Not Applicable
Zip Country zip Country i . $8.75 aqditional
5. Certificate of Status Desired [ Foe ired
6. Nam'g_-ia'nd Addross of Current Registered Agent 7. Name and Address of New Registered Agent

“CANO, GUILLERMO E
9610 SW. 28 ST.
MIAMI, FL 33165 .

Name

Street Address . Box Numbey s Not Acceptable)
(150 s 10 585

APty - —

N Wismy

FL ]Z: i~

8. The above named entlt}n_submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar \mth and accapt

the Db!lganons of regigtared : agent
v &1/"/7 27
SIGNATURE =

myﬁnnm&wwmmmenpm

(NOTE: Regstanad Agend sigratre raquined when reinstating)

Y/ r¢[26

-i.

FILE NOWIll FEE B $150.00 "
After May 1, 2006 Feo.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ackdad to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delets TMLE [ Change [ Addition
NAME AVILA, JOSE A NAME

STREET ADORESS | 11350 S.W. 50 ST. STREET ADDAESS

CiTY-ST1-2IP MIAMI, FL 33175 CIIY-57-2%

TILE 5T L] elete me S A Change 1 Addition
HAME CANO, GUILLERMQ E NAME e Au o ToeMmMASA

SIREET ADORESS | 9610 S.W. 28 ST. SHENRESS | G H (o § W TEST

CNY-SI-ZP | MIAMI, FL 33165 oIry-S1-2F Miamr F »3165

TILE VP O oeleta TmE [ change  [J Addition
NAME GONZALEZ, JUAN E NAME

STREET ADDRESS | 12784 SW 4B TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CIIY-ST-7IP

TILE 1 Delets Tme O Crange [ Addition
NAME 1 HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2¢ CITY-ST-21P

TE [ Detete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP

THE O Delete TME [IChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-SE-ZP

12. | hereby certify that the information supplied with this fili
indicated on this raport or supplemental report is true a

ﬂﬁ@flﬁ

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustea empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an addrass, with all other like empowered,

OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

g&/% [oc

Daytrna Phone #




