4

2007 FOR PROFIT CORPORATION

' ' ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085860 e Feb 12, 2007 08:00 Al
Pt Secretary of State
CABRERQ ENTERPRISES, INC. ry
Pringipal Place of Businoss Mailing Address
1733 S. CHICKASAW TRAIL 8301 MC COY RD
T
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suio, Apl. #, clc. Suile, Apt. #, ole. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slala 4, FEI Number _ Applied For
59-3536827 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O g‘?e'gfqlﬁ?:;ﬁu"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
Namo
CABRERQ, ANTHONY :
1733 S, CHICKASAW TRAIL Strool Address (P.Q. Box Number is Nol Acceplable)
ORLANDO FL 32825 - - "
Cily FL Zip Code

8. Tha above named antity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accopl
the obligations of registered agont.

SIGNATURE

Sgnaturg, lyped or panled name of regisierec agenl and tille ¢ appheabila {NOTE' Regslered Agentsgraiure requred whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State |-

9. Eloclion Campaign Firancing  $5.00 May Be
Trusl Fund Contribution.  []  Addedto Feses

10. OFFICERSlAND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PD [ talele e o [J Change ] Adgiton
NAME CABRERO, ANTHONY AL . .i};[};”hfl_iLiUfg}EHJts.;:_’S ) N

siie 11 aporess | 1733 8. CHICKASAW TRAIL SIRETT ADUAY 53 Uy 0P -aits-014 150,00
ory-si-zie - | ORLANDO FL 32812 LIty - 81-71P

It V8D ) Delete TIRE Ol change (] Addilion
NAME MARTINEZ, ANA M NAML

iR A ss | 1733 5. CHICKASAW TRAIL SR ADDIN 85

CIY-8T- 27 ORLANDO FL 32825 CIY-51-2p

it (7 Delete THLE (D change O Aadition
NAMI NAME

STRELT ADDRLSS STREET ADDH 8

LY -$1-21P ClY-Sl1- 7P

ny O pelete e I change [ Addition
NAME NAME

SIYET ADDY 55 SIREET ADDNE $5

Cly-81- 20 CITY-S1-711

1l [Z] paiete e [ Change [ Addition
NAME NAME

SIRE T ANDRESS SIAEL) ADDW S5

CIY-$T-2IP CITY-ST- 211

Hie 1 Delete NILE [7] Change I:I Additlon
AR NAMI

STRLLT ADDRESS SIREET ADDIY 8

CIIY-ST- 2P LIy ST- 7P

12. | hereby corlily that the information supplicd wilh this fing does not qualily for the exemplions contained in Soctien 112, Florida Statutos. | lurther cerlify that the information
indicalad on 1his report or supplomenial reparlis true and accurato and thal my signatura shall havo the samo legal effect as if made undet oath: that | am an ollicer or direcior
of the corporalion or the rocei 3 d i oxocute this report as required by Chapler 607, Florida Slalutes; and lhal my name appears in Block 10 or Block 11
i Bther like empoworad.

OFFICER OR DIRECTOR Do Daytirna Phena #




