2007 FOR PROFIT CORPORATION
-~ -~  ANNUAL REPORT

FILED

DOCUMENT # G05542

1. Entity Name
CABELL ENTERPRISES, INC.

‘Apr 09, 2007 08:00 A
Secretary of State

Mailing Address

3160 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Principal Place of Business

3160 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

I U

03312007 No Chg-P CR2EQ34 (11/05)
4. FEI Nurnber Apptied For
59-2243807 Not Applicable
$8.75 Additional

8. Centificate of Status Desired o

Fea Required

8. Name and Address of Current Registered Agent

BLAIS, DEBORAM TYLER
1419 MADISON STREET
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed Or printad name of regratered sgerd and Lk ¥ applicable.

[NOTE: Ragistered AQent signaiure recuired when refnetating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee will be $5%0.00 Trust Fund Contribution.

9. Election Campaign Firancing’

$5.00 May Be
[0 Added to Fees

19. OFFICERS AND DIRECTORS |

TME . | DP

NAME CABELL, ELAINE A
STREET ADDRESS | 7220 SW S3RD CT
CITY-§T-2P MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-st-2p

TITLE
HAME Lo .
STEETADORESS | © ¢ b ol N T
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

BT "

- %

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o/ B8 ame(Ze (5 alll —

ot .

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR INRECTOR

Daié Deytrne Phonw #




