2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -- =< FILED

DOCUMENT # N03000009142 Apr 09,2007 08:00 A
1. Entily Name
Secretary of State
CABEZA FOUNDATION INC.
Principal Place of Business Mailing Addross
6861 NW 113THCT 6861 NW 113THCT
IOETANC VRO RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, oic. 1st MOORE CR2E037 (10/06)
Cily & State City & Stato 4. FEi Numbar Applied For
56-2409435 Nol Aoplicable
2 Country 2 Country 5. Cortficate of Status Desired (| ?i'gg“‘z:‘:é“o"al
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namc
CABEZA, ANJANETTE D.V.M. } Street Address (P.O Box Number is Nol Acceptablg)
6861 NW 113TH CT
DORAL FL 33178
City FL Zip Code

8. The above named enlity submils this statemaent for the purpose of changing its registered coffice or registered agant, or both, in the State of Flonda. | am famrtiar with, and accept
tho obligations of rogislared agent.

SIGNATURE
Sigratura, typed o printad narme of registarad agent and lite d appkcabio. {NOTE: Registered Agsnt signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 ... 9, Eloction Campaign Financing $5.00 May Be - * Make Cheéck Payabie o .
Due By-May1, 2007 - .. - . Trusl Fund Centribution O Added to Fees " . Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 Detete TILE {Jchange [ Aduition
NAME CABEZA, ANJANETTE NAME
STHEET ADDAESS | 6861 NW 113TH CT STREEF ADDRESS HORO00RST 206
CY-SH2P | DORAL FL 33178 CITY-§1- 2IP D4/18A07-B0031-014 &1.25
Tine oV [J Delete TITE [ change [ Addilion
NAME CABEZA, GUILLERMO NAME
STRECT AODRESS | 6BET NW 113TH CT STREF 1 ADDRESS
CITY-SI-2IP DORAL FL 33178 ATy -ST-2IP
INLE 1 peletn e [Jchange [ Addilion
NAME NAME
STREET ADDRESS ) . STREETADDRLSS . R
CITY-SI-21P Y -SI- 2P
TME [ pelete Tt [ Change [ Addilion
NAMC NAML
STREET ADDRESS STREET ADDRESS
“CIrY-SI-nIe CITy-s1-21p
HE [ Delete e [ change  T_] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-21P
WILE . [ Delete Tt [C] Change  [] Addition
NAME 1o NAME
SIREET ADDRESS ) STRIET ADDRFSS
LITY-81-2IP ) 2 CITY-sI-2IP

not qualify for tha exemptions contained in Scction 119, Florida Stalutes. | further cerlify that the information
urate and that my signatura shall have the same legal alfect as if made undar path. that | am an officer or director

‘exocule this report as required by Chapler 617, Florida Slalules;a/dhl my pame appears in Block 10 or Block 11

I olher like cmpoworad.
S5 e/~ 7S

12. | hercby corirly that tha information supplig,
indicatad on this report or supplemenjal
of the corporation or thp [eceiver o
if changed, or on g

SIGNATUR e AT P~

e e e - p—




