2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000109118 Jan 31, 2007 08:00 AM
1. Entity Namo Secretary of State
CAL! CP CORPORATION ry .
Principal Place of Business Mailing Address
3520 NW 95TH TERRACE 3520 NW 95TH TERRACE
VRO A
2. Puncipal Placo of Business - No P.O Box # 3. Malling Addross
Sulc, Apt # alc. Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number Applied For
65-0970401 Nat Applicable
n Country Zp Country 5. Ceriiicalo of Status Desired [ ?i‘:?qlﬁ?:;mna‘
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
PEREZ, CALIXTO : =
3520 NW 95TH TERRACE Strecl Address {P.O. Box Number is Nol Acceplable}
MIAMI FL 33147 -
City FL J Zip Code

8. The above named cnlity submls this staloment for the purposce of changing Hs registerad offico or regislered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of regisicred agent

SIGNATURE
Sigratute, ypET o Drmiad Eme of TepeteTed agem and e ¢ appeate. PNOTE: Rogrstarea Agent signaiut requited when reinsialing) CATE
FILE NOW!!! FEE IS $150.00 5. Eloction Campaign Financing  $5.00 May Bo
Atter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - =
Tt 73 Delele flit3 . . [JChange 7 Addition
e PEREZ, CALIXTO e . ULIIZIDQU!:IEE:E%
A AT Ay "

SIRTTT ADDRLSS | 3520 NW S5TH TERRACE SIALIT ADBRESS U2 /05/07-80007-002 150,00
CITY-51-2IP MIAMI FL 33147 CITY-51-2IP
Hity ] Delele THLE [J Change (] Addilion
NAME NAME
STRLLT ADBRESS SIREET ADDRESS
CITY-81- 24P GITY-81-2IP
s O bele TE [ change 7] Asdinon
NAME, . . i ) NAME_ _ ..
STRIET ADDRESS SIRTET ADDRESS
CIY-S1-71P CITY-S1-2IP
Wit O pelete TITLE [ Change {7 Addilion
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-ST-2IP CITY-S1- 2P
ThE O Delate ME [ change ] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TE [ pelese THLF [7] change [ Addlion
NAME NAME
SIRELT ADDRESS SIREFT ADDRESS
CHTY-SI-71f CiTY-SI-2IP

t2. | heroby certify that tho informalion supphied with this ling does not quaiify for the exemptions contained in Seclion 119, Florida Siatutes. | further certify that the information
indicaied on this reporl or supplemental reporl is lrue and accurate and that my signature shalf have the sama logal effect as if made under oath, that | am an offlicer or diroclor
of tha corporation or the receiver or Irustee empo exocule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14

<

if changed, or on an &llach th anaddres, other like empowerad.
SIGNATURE: [ G OF 05311017
PECROR PRINTED NAME OF SIGNRYG OFFICER OR DIRECTOR 7" Dale Daylime Pnone ¥




