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ANNUAL REPORT
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DOCUMENT # G05542 _ £ Secretary of State
1. EnlityName ~ ** & MRt et e
CABELL ENTERPRISES, INC.
LI LWL o4 g'-'_:‘—‘:!.qﬁ- e ,‘z‘:.:".i,_ '_'_"' N - Ve La W e ey Yo b T A KT R ekl e i Xt 8 KR iekan
Principal Place of Business .+ ;¥3, 1 3., - ™ + Maiing Address R
3160 PONCE DE LEON BLVD 3160 PONCE DE LEON BLYD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 !
|
e ==z IIIIEOEEIRMAI
: ?Q@giiw 2 : \%e*"?f 01302008  NoChg-P  CR2ED34 (11/05)
ITE I i SERCTIE] 4. FEI Number Applied For
7 RO 59-2243807 Mot Applicable
% .ghg%{;?% i )%‘t 5. Caertificate of Status Desired O gg'gfqﬁf:‘;“"“’
S :

BLAIS, DEBORAH TYLER PEs aiatisy %@‘;‘EN T%Wﬁ

1419 MADISON STREET e O AT i v

HOLLYWOOD, FL 33020 &8 N T g Yy
5 % B m

L

v
B R

Sy
PRl
1

D # O
ﬁ,}ﬁg R f’%‘ nx’!\;?f*« R
2 mi‘a%“e‘i" S

(RETIK A

:’.:‘ X
ks

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha Siate of Flarida. | am familiar with, and accept

the cbiigations of registerad agent.

SIGNATURE

Signaiuca, typsd of prinlad nama ol registerad apant and lite il applicable

{NCTE: Regiutarad Apant signaiure required whan reingialing)

DATE

©. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May 8e
Added to Feas

! OFFICERS AND DIRECTORS

- 10,

DP

CABELL, ELAINE A
7220 SW53RD CT
MIAMI, FL 33143

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TMLE

RAME

STREET ADORESS
CImY-5T7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

me”

NAME

STREET ADDRESS
CITY-ST-ZiP

3”-’*“3% ,‘?Z,u ‘:a

;f. Pl ﬁg-,’f' ¥

JTEWRITE -
g&&ﬂ‘w; 444
“SPA

kK

.

‘it
A

. ,raf'_é Ve i
il E‘"-‘éxfrf‘iﬁf" W3 & Rl A

12. | hareby cerify that the information supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Stalutes. | further certity that the information
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