“3006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 473669

1. Entity Name
CAVALLO INVESTMENTS, INC.

Mar 01, 2006 08:00 Al
Secretary of State

Mauli;'ng Address -

1022 LIDO RD.
JACKSONVILLE, FL 32216

Principal Place of Business

1022 LIDJ RD.
IACKSONVILLE, FL. 32216

DO NOT WRITE IN THIS SPACE

A ETWACRAR AR RETRI

02172006 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
59-1617821 Mot Applhicable
5. Cerlificate of Statys Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

CAVALLO, GINA
1022 LIDO RD,
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts regrstered offica or reg?stéred agent, or both, in the State of Flonda, | am familiar wath, and accept

the obigations of registered agent

SIGNATURE

Signature typed or printed namo of registered agant and el applicabls

{NOTE Regislerag Agant signalure requirad when ranstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.UU May Be
Added ta Fees

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME CAVALLQ, JOSEPH ANTHONY
STREET ADORESS | 1022 LIDO RD.

CITY -§1- 2P JACKSONVILLE, FL

TITLE SD

NAME CAVALLO, GINA

STREET ADDRESS | 1022 LIDO RD.

CITY-5T-21P JACKSONVILLE, FL. 32216

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ABDRESS
CiTy-5T-2IF

T1LE

NAME

STREET ADDRESS
City-S1-2iP

TLE

NAME

STREET ADDRESS
Cliv-SI-2IP

RES2REN o
i LA BO00E-024 15500

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or dirsctor
ot the corporation or the recewver or trustee empowered {0 exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altlachment with an address, with all other like empowered.

SIGNATURE:

-

va CAVALLY

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b 9% 6647.

Qaytmre Phune x

etoyy S[xl



