2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV
DOCUMENT # 676512 < Secretary of State

1. Entity Narm
CURBELO & SONS, INC.

Principal Place of Business Mailing Addrass
8855 S.W. 27TH ST. BB55 S.W, 27TH 5T,
MIAMI, FL 33165 MIAMI, FL 33165

RO AAUAR A0

03062008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-2090259 Not Applicable

5. Certificate of St ' $8.75 Addiional \
Certificate of Status Dasired [ Feo Required

6. Nama and Addross of Current Reglsterad Agent

8655 5 W, 27TH ST. | DO NOT WRITE
MIAMYI, FL 33165 IN THIS SPACE

B. The abova namad antity submits this staternent for the purpose of changlng its registered offica or registered agent, or both, in the Stale of Florida I am tamiliar with, and accept
the obligations of registered agent. ™ .

SIGNATURE RS S el L oL
‘ Signatuce, ypad o prntad namae of regisiered agent and uiie f mppacably {NOTE: Registered Agent mgnraiure requersd when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B YOOODag22535
" After May 1, 2008 Fee will he $550.00 TFrust Fund Coplrlbut:on. O  AddadtoFees DS.‘J'IS."'IDB“BDGSB“DI 1 150. Dﬂ
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME CURBELO, ROBERTO
STREETADDAESS | BBSS S.W. 27 STREET - - =
CITY-S1-2P MIAMI, FL. 33165 . . -
INLE 8TD : A A
NAME CURBELO, CARIDAD : L T t

STREETADDRESS | BBSS S.W. 27TH ST.
CITY-ST-21P MIAMI, FL 33165

TILE
NAME

s /DO NOT WRITE .

. IN THIS SPACE

NAME
STAEET ADORESS - . :
CITY-57-21P .

11E L - o e |
NAME : : '

STREET ADORESS - }
CITY-53-2P . - e . <o . |

TILE . : ot
NAME ' 7 ) _ o

-STAEET ADDRESS | - - .. . . _ . e e
CITy-51-2p . . RN : : v

P L I T gy ™ . . R . L

12. | hersby cerlily that the infermaton supplied with this filin dg does not qualify for the exemplions contained in Chapter 118, Florida Statutes. t further cermy that the information
indicatéd on this raport or supplemantal repart is true and accurate and that my signature shall have the sama lagal sifoct ag 1f mada under oath; that t am an officer or director
of the corporation or the receiver or trustes empowerad to exscute this report as required by Chapier 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad, / /

SIGNATURE: 4/?4“40 e

S{GNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR

T hate Daytima Fhone ¥




