2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109118 Feb 06, 2008 08:00 AT
1. Entily Naumne S
ecretary of State

CALI CP CORPORATION
Prircipal Place of Business Maiing Address
3520 NW 95TH TERRACE 3520 NW 95TH TERRACE
2, Principal Place of Businesz - No PO, Box # 3. Mailing Adcrass

Sate Apt #_ etc. Suite. Apt. A elc. 15t MOORE CR2E034 “0/07)

City & State City & Slate 4. FEi Number Apptied For

65-0970401 Not Aporicatile
Zp Ceunity p Loty 5. Certificale of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

gSEQROEIZ\I‘V(V:AQ%JI%(J?'ERHACE Sreet Address (P.Q. Box Number is Nl Acceptatiig)
MIAMI FL 33147

City FL Ziy Code

8. The azove named antily si;bmits this statement for tha puroose of changing 1s registared office or registsred agent, or kot in the State of Flonda. 1 am familiar wilh. and accept
the cbigelions of registered agent.

SIGMATURE

S e, beped or oncced rame oF g sdead sperte e T1g Fuepl cazin {LGTE Rezist-180 Agarl 8 Orale s reuufes vt RINeiar i DATE

: FILE:NOWITE -FEE 1S $150.00 -
; . After May 1; 2008 Fee Will Be: 5550 00 .
Make Check Payable to Florlda Department ol State

9. Elecuon Camoaign Financing $5.00 may Be
Trust Furd Contibution. (1 Added ta Fees

10. OFFICERS AND DIRECTOHS 11 ADDITIONS;CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE FD [ petete TiME [ Change [ Aceition
NAME PEREZ, CALIXTO NAME

STREET ADDRESS | 3520 NW 95TH TERRACE STREET ADORESS LO0OODeLET 16

OTY-saP | MIAME FL 33147 CiTY-ST-2P 0214 N8-2n0e2 005 180,00

183 [ oeete e [JChange ] Aadibon
NAME HEME

STREET ADDRESS STRFFT ADORFSS

CIrY-51-217 CITY-ST- 71

e [ Detete [IILE [ charge [ Addition
HAME NAME

STREET ADGRESS - STREET ADDRESS -7

Oy -§T- 28 CITY-5T-71P

IHLE O Deiete TITLE O Crange [ Additien
HAME HAME

SIREET ADDRESS STREET ABDRESS

aIY-ST-21P CITY-5T-21P

TITLE [ pete TILE [OJ Change  [] Additian
HAME HAME

STREET ADDRESS STREET ADDALSS

oITY-S1-2P CiTy-§1- 21

HLF 3 peiete TMLE [ Crange  [J Additan
MAME HAME

STREET ADDRESS STREET ADDRESS

iy 51-2ip CIFY-ST. 2P

12. | hereby certify that the information supplied with mis filing does not qualfy for the axernpetons container n Secuion 119, Flerida Statutes. | urtner certify that the information
indicated on this report of supplemental raport is true and accurate ana that my signasure snall have the same legal effect as if inade under oath. Ihat | am an officer or director
of tha corporation or the receiver or trustee empowiged 10 execule Lhis report as required by Chapier 607. Florida Statutes: and that imy name appears in Bleck 15 or Block 11

it changad, or on an aftachmegpkyith a dre Y ail other ke empoweres.
'2—///10 cp Bod 65/ 2724

SIGNATURE:
EEE EEME OﬂslGNmG QFFICER OR DIRECTOR Cats Oaymme Fnore =



