FILED

2007 FOR PROFIT CORPORATION Abpr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V19840

1. Entity Name
CALIPOLIS CORP.

ecretary of State

04-30-2007 90429 008 ***150.00

Principal Place of Business

180 ISLAND DR
KEY BISCAYNE, FL 33149

Mailing Address

180 ISLAND DR
KEY BISCAYNE, FL 33149

IRVARGE NG

IR HI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
itea, Apt. #, etc. ite, Apt. #, .
Suita, Apt. #, atc Sute, Apt. #. elc 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0372035 Not Applicable
Zi Count i Count iti
® ountry P ountry 5. Certificate of Status Desired E] $8.75 Mdltnna]
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agant
Name

VILLALIBRE, ANGELA

FRANCISCCO M. MARTINEZ-MIYASHIKI

180 ISLAND DR
KEY BISCAYNE, FL 33149

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

555 NE 15 TH STREET SUITE # 934

Gt MIAMI FL | 35%9%

or the purpose of changing its registered

FRANCISCC M.

SIGNAT{,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MARTINEZ- MIYASHIKI 04/27/2007

Sig o prittad n;mf registered agent and lille if applicabla.

(NOTE. Regisiered Agent signelure requized when rainstaling)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE D [ oetese TILE O Change [ Addition
NAME VILLALIBRE, ANGELA NAME

STREET ADDRESS | 180 ISLAND DR STREET ADDRESS

CITy-81-219 KEY BISCAYNE. Fl. 33149 CITy-57-2P

TLE D L [J Delese TITLE () Chenge [T Addition
NAME MIYASIKI, EVA -~ NAME

STREET ADDRESS | 180 ISLAND DR STREET ADDRESS

CTY-57-21P KEY BISCAYNE, FL 33149 CiTy-S3- 2P

TITLE PS [ petete SITLE [ Change ] Addition
HAME MARTINEZ-CELEIRO, FRANCISCO NAME

STREE? A0DRESS | 180 ISLAND DR STREET ADDRESS

Ciy-ST-2IP KEY BISCAYNE, FL 33149 Y- S1-2IP

TITLE [ Dekete TITLE [ Change  [C] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7P

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-§T-219 CITy-S1-7IP

TITLE L1 Detete T O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exem

plions conlained in Chapler 118, Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporat!on or the recelver or rysid

addrgssy

¢4 ered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if




