2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P97000064687 Secretary of State
1. Entity Name
C.AD.C., CORP.
Principal Place of Business Mailing Address
7944 SW 8TH. STREEET 7944 SW 8TH.STREET
MIAMT, FL 33144 MIAMI, FL 33144
P [T RN AR
Suite. Apt #. stc. Suite, Apt 4, etc. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0770209 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired O ?t?e.gasq ﬁgﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBANEZ, LUIS A
7944 SW 8TH.STREET Street Adgress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar wilh, and accept
the obligalions of regisiesed agent.

SIGNATURE
Signanue, typed or piniad name of regesisred sgond and tide # applicable {NOTE- Regsiered Agent signature required whan roinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Teust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD M betete TITLE ____[lcnange [T Agdition
NAME IBANEZ, LUIS A NAME
STREET ADORESS | 6423 COLLINS AVENUE, APTO. 804 STREET ADDRESS =015 150,00
CTY-ST.2P MIAMI BEACH, FL 33141 CiTY-ST-UP
TITLE ST [ Delete TITLE (T Change [ Addilion
NAME MAGALY, MACHADO NAME
STREET ADDRESS | 7044 SW B ST SIREET ADDRESS
CITY. §1. 2P MIAMI, FL 33144 CITY-ST-2IP
T O Delate me [ change [ Aduvtion
NAME NAME
STREET ADDRESS STREET ASDRESS
CIy-S1-21P CITY-ST. 2P
TTLE 3 Detete TITLE [J Changa  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP Ciry-§1-2P
e O detate e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
me T3 Delere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental raport s true and accurate and thal my signature shall have the sama legal effect as it made under cath, that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %&90(1_40/ LAO “"!{ 4‘5’ (502)207. (346

!IB%TUR? ND TYPED OR PRRYTED NAME OF SIGNING OFFICER OR MRECTOR Dawe ylma Phone #

\-_——’




