FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000076883 Secretary of State
1. Entity Name 02-22-2006 90004 035 ***150.00
GACAVA, CORP.
Principal Place of Business Mailing Address
7324 NW 56TH STREET 7324 NW 56TH STREET
MIAMI, FL 33166 MIAMI, FL 33166 '
2. Principal Place cﬁ Business 3. Mailing Address | llli!"l m u"l mﬂ Iml mﬂ W ||l Illl] m‘l ll’ll m‘m 1| ’m
Suita, Apl. #, etc. Suita, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0946980 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~~ [J gi;fwmm‘
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

SANCHEZ, CARLOS _
7324 NW 56 ST. Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL I Zip Code

8. The abova 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
* Ihe obligations gf registered agent.

SIGNATURE m%_)& CM'-O‘) PAGERTO 5 b e 9’2{“”0 )

Sigrate. typed or printed name of registersd agent and Gtie If appEcatse. (NOTE: Regisiorsd AQON SONAtLNS (S0 whin reirstatng) oA
e
9, Election Campaign Financing $5.00 Be
Fi NOWII! FEE 18 $150.00 May
After L"’fy 1, 2006 Feo Mf. E.P $550.00 Trus! Fund Conlribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PD O petete TILE [J Change ] Addition
NAME SANCHEZ, CARLOS NAME
STREET ADDRESS | 7324 NW 56 STREET STREET ADORESS
CITY-ST-21P MIAM], FL 33166 CITY-57-2IP
TIMLE VP X{klﬂg TMLE [ Change [ Addition
RAME TORRES, JAIME NAME
STREET ADORESS | 7324 NW 56 STREET STREET ADDRESS
civy-st-ap MIAMI, FL 33166 covy-s1-21P )
HME 7 Delete TME : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P : CIIY-ST- 2P — .
TNLE 1 Defete TME O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-51-2P Y -51-29
TME . [ Delete TNMLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-S1-2P CITY-S1-20P
TLE J Delate TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T1-7IP CITY-S1-21P

12. | hereby certity that the information supplied with this f;m does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | arn an officer or director
of the corporation of the receiver or trustee empowered to axecute this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Catled Mpeep Shucher  Coudey N ‘)4,\_'\ oz2]to] 06 (M)i\qoqzﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytima Pnona #




