w FILED
2008 FOR PROFIT CORPORATION - Mar 24, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # 377087 R, | 03-24-2008 90049 015 ***150.00

1. Entity Name
HELEN CABRERA, INC.

Principat Place of Business Maiting Address . Q 0 05 “ Bb FA

5110 N, ARMENIA 5110 N. ARMENIA ‘
TAMPA, FL 33603 TAMPA, FL 33603 '

Suite, Apt. #, efc. Suita, Apt, #, etc. 02112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-1358586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerec Agent
- e C e — Namg. —~ ~-—-= = T e = —— — = e e A ———

CABRERA, HELEN
5110 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwe, typed or prinled name of regrstered agent and Ite  applciDle. {NOTE: Rogrlored AQEnt SIQNHuld MBCarsg wheh fesnstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete HUTS (O Change [ Aadition
NAME CABRERA HELEN NAME
STREET ADDRESS | 14898 N. ROME AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CIty-St1-21p
TME SD 1 Dalete TITLE [ Change [ Addition
NAME TURNER,LUCILLE NAME
STREET ADDRESS | 2704 CLARK RD. STREET ADDRESS
CIrY-S1-2iP TAMPA, FL CITY-51-2IP
me D X Delete e [ crange [ Audition
NAME CABRERA MARIO NAME
STREET ADDRESS | 14898 N. AROME AVE. STREET ADDRESS
CIly-ST-21P TAMPA, FL Cry - ST-2IP b T
TTLE [ petete HLE [ Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2iP
TITLE O peiste HILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ce:ti!g-l‘ that the information supplied with this ﬁlir:g does nol qualily for tha exemptions containgd in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

snsrone, Lo oo zias 3908 wa-278:8559T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytme Fhone *




