2006 FOR PROFIT CORPORATION FILED

~» ANNUAL REPORT
Apr 28,2006 08:00 Al
DOCUMENT # P98000094859 Secretary of State

1. Entity Nams
CAVASAN INC

Principal Place of Business - Mailing Address
223 NW. 129 AVENUE 223 NW. 129 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175

LT

04182006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fomea

85-0880345 Not Applicable

$8.75 addttional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CASTANEDA, JOSER DO NOT WRITE

223 N.W. 129 AVENUE

MIAMI, FL 33175 IN THIS SPACE

8. The gbave named entity subimits this statement for the purpose of changing its registered olfice or reglstered agent, or both, In the State of Florlda. 1 am tamiliar with, and accept
Ihe chligations of registered agent. s

SIGNATURE . -
Signature, Typed or printad nama of registerad agant and litle if applicable. - {NQTE. Reglsiered Agem signature requed when renstatingl DATE
9. Election Campaign Financing $5.00 MayBe
Aﬁer %Ey':?‘.;é!ﬂlsFFEeEalii?;:: '35050‘00 Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS |
TITLE P
RAME CASTENEDA, JOSE R
STREET ADORESS | 223 N.W. 128 AVENUE
oITY-ST-2IP MIAMI, FL 33175
e sT LO0DOD545] 13
o £
HAME CASTENEDA, SANDRA 05/11/06-80065-001 150,00

STREET ADDAESS | 223 N.W. 129 AVEMUE
oITy-S1-7P MIAMI, FL 33175

TITRE --
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-St-Hp

THLE

NAME

STREET ADDRESS
CiTy-ST-2p

TTE

WAME

STREET ABDRESS
CHY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true ana accurale and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other fike empowered. -

SIGNATURE: /ﬁlg Tose & (Ys/aede ¢ 4—-0@ 205-323 -5562

RE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daw Caytime Prone #




