2007 FOR PROFIT CORPORATION

4 .

= ANNUAL REPORT (AR)

DOCUMENT # P99000076883

1. Enlily Name

GACAVA, CORP.

Principal Place of Busingss

7324 NW 56TH STREET
MIAMI FL 33166

Mailing Address

7324 NW 56TH STREET
MIAMI FL 33186

FILED

Apr 26, 2007 8:00 am

ecretary of State

04-26-2007 90188 032 ***150.00

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
{200 Nw D4 Terloce [I200 mw SH Tetlece
‘ Sutle, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stalo City & Slate 4. FEl Numbor 094 Applied For
Doal , Fl Do o\, )\ 65-0946980 ol Applicable
Zip Country Zip Counitry - . $8.75 additional
. f .
33 k:\'?) 33 ‘}3 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

SANCHEZ, CARLOS
7324 NW 56 ST.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33166

City

FL | Zip Code

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

SIGNATURE

eature, lyped of prmled rame of regisierad agenl ana tile r ponboable. INOTE Regsiered Agen! signatura reqursd when reinslaly DATE
gl ag & el ]

FILE NOW! FEE IS $150.00

9. Election C ign Fi '
After May 1, 2007 Fee Will Be $550.00 ecion bampaion Financing

Trust Fund Contibution.  [J

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. . EE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ICHIE O Deiete I0LE D O change R Addllion
NAME SANCHEE:& RLOS NAME Chates Fohrounae™

SIREET ADDRESS | 7324 NW 56:STREET SREELADDRESS | 113 po A w? SY Terilce

ary-st-ap | MIAMI FL 33168 CITy- s1- 21 o, F\ 33117

1ILE O pelele 1ME [ change ] Addilion
NAME NAME

STREE] ADORESS STRLET ADDRESS

CITY-31-2IP CIY SI-2p

TILE [ petete ITiE [ change [ AddhHion
NAME NAME

SIREET ADDRESS STREE ADDRESS

S - TS5 - - - -=

TIMLE 1 belete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STRFFT ADDRESS

CATY-ST- 2P CITy- s1- 21

i3 [ delete TIE M change [ Addinon
NAME NAME

SIREE] ADDRESS SIRILT ADDRESS

CITY-ST-71P CHY-SI- 2P

fIme ] elete TTLE [ change [ Additon
NAME HAME

$TREET ADDRESS STHELT ADDRLSS

CITY-S1-21P CITY-$1-ZiP

12. | hereby certity thal the information supplied with this filing does not quaiify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or tirector
of the corporation of the receiver oi Iruslee empowered lo execute this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
(39‘5) 40425y

SIGNATURE: _ Gty AL S5~y b agul ofo3
Capare Priche 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie




