2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCGMTEI\'JT # P99000109118

1. Eatity Name

CALI CP CORPORATION

Principal Place of Busingss

3520 NW S5TH TERRACE
MIAMI FL 33147

Maiiing Acifvess

3520 MW 55TH TERRACE
MIAMI FL 33147

2. Principal Place of Business 3. Mailng Address

“Sutte, Apl.ﬂta.

FILED
Mar 29,2006 08:00 AM
Secretary of State

L

MIAMI FL 33147

Suite, Ant. £, ate. 1st MOORE CRZE034 {10/05)
Cily & State Cily & Siate 4, FEI Nurpber Applied For
65-0970401 Mot Anplicabic
i Pl C
Ze Couniry e ountry 5. Certificate of Staws Destred 0 I§eae.;esq :;:i:‘;uona)
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ, CALIXTO - -
2520 NW 95TH TERRACE Stieat Address (P.Q. Box Nurrber is Nat Accantatie)

City

FL l Zip Code

the obligations of regisiered ageal.

SIGNATURE

8. The above named emily suomils tis statement tar the purposs of changing its registered office o ragistarad agent, or both, in the State of Florida. T am tamiar with, and accept

Srggnaivte, typed o piatied nerne of regﬁélefed agrant aoc Hte o apotcanie

{NOTE Fegelerad Agent signaiure racemesd when renstabing) DATE

| FILE NOWI FEE IS $15000. . . ..
After May 1, 2006 Foé Wit Be $550.00 ~ .
Make Check Payable to Florida Depanment of State .

g. Elaction Cempaign Finencing  $8.00 tay Be
Trusi Fund Comnputen. [ Added to Fess

10. OFFICERS AND DIRECTORS 1. AOGITIONS/CHANGES TO OFFICERS AND DIRCGTORS (N 11
RiLE PD T paipte TInE O Change [T Addition
NAME Z, CAl HAMT
5550 N 95TH T L4241 74
STREET ADDRLSS | 3520 NW S5TH TERRACE STRECR ARORESS R G G R ] _ -
CWv-SI-ZP  {MIAMI FL 33147 RY-5T-2P M 12705-80027-024 150,08
TE 3 Detete WILE (T change [ Additon
AN NAME
STREET ADDRESS STAEEY ADDRESS
Ty =512 46y~ SF 24
ity 1 peigte NILE [ Cange [ redition
RAME NAME
SIREE] ADURESS STAECT ADORESS
ITY-S1-2P Gy -ST- 4
it : T Detote i1 [ Change T Addition
N HAME
STREET ADDBESS STRECT AGDRESS
CHY-5T-0P rt-S7- 2P
HTEE 0 deteta THE “Clchange ] hdditen
NAME NAME
STREE] ALDRESS SIAEET ADBAESS
CIFY-§1-DF CATY-ST- TP
HLE 3 ooete e O chasge 1] Adaon
NAME HEME
SIRELY ADDAESS STRELE AQDRESS
CiTY-S1- &P CHFY-ST- 22

| other like empowersd.

—

it ctinged, of on en pttachment with an address,

SIGNATURE:

12. | hereby certily et the miormation supphed with this hing does nat quatty tor the exempiions contained in Section 119, Flerida Statutes, | further cenify thal tha information
incheated on this Tepen or supplemental ceport is tiue and accwate and that my signature shali have ihe same legal effect as F made undar cath, that | am an officer or directar
of the corposabop o the receiver or lrustee empawered 10 execuls this report as requivad by Chapter 607, Flosida Stalutes, and that my narma appears i Block 16 or Block 11

e




