-

- |

2005 FOR PROFIT CORPORATION .

., . ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # PO0000008960

1. Enlity Namg

TALLER [CABALZETA, INC.

-

Secretary of State

—

Mailing Address

13887 i 142 AVE
MIAt), FL 33196

Principat Place of Business

13887 S 142 AVE
MIAMI, FL 33196

2- Principal Place of Buginess 3. Mailing Address

(R R ITIIN

Surte, Apt. #, atc. Suite, Apt #, etc.

Q3282005 Chg-P CR2E034 (10/03)
Ty & State Tity & State 4. FEl Number “Trppiies For
! o Py 65-0973289 . Not Applicabile
Zip Country Zip Country " . $8_75 Additianzl
it o ) ) 5. Certificate of Status Desired | Fae Required
6. Name and Address af Current Registered Agent [ 7. Name and Address of New Regislered Agont
Name

ICABALZETA, FLORENCIO A 7 . D i P
13887 SW 142 AVE . L - e Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156 - . — -

Cly B FL Ei;; Code

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

the ohligations of registered agent.
I
SIGNATIRE

Y

PR
Sigrtalury, lyoed o printad name of registorad agont and Ltk H appilzable.

(NCGTE. Registered Agent signature neguied when reinstaling}

FILE NOWIU{ FEE IS $150.00
After May 1, 2005 Fee will be $550.00
L

8. Elaction Campaign Financing
Trust Fund Contribution.

€5.00 vay ge
Added io Fees

1.

= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

1o, "~ OFICERS AND DIRECTORS . —
TITLE D ) Detets me [ change [ Addition
NAME CONTRERAS, JULIOC MAME
STREET ADDRESS | 13887 SW 142 AVENUE STREET ADDRESS
LTy -57-29 MIAMI, FL 33186 . Cmy-51-21 e . -
UME D T pelate e ) change [ Additon
NAME ICABALZETA, FLORECIO A NAME : J—.- i3

" One1i37y
STREET ADDRESS [ 13887 SW 142 AVE STREET ADDRESS fd / - A9 :
gt Fyidnct _ agiigas D4/18/05-80042-020 150.00
TNE [ Detete TTLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T- 29 Py PP . CITY-$T-2IF - - L
Tine [ Detete 13 [ Change  [J Addition
MNAME NAME
SIREET ADDRESS SIREET ADDARESS
CITY- §1- 2 __| coy-sT-ae R e N
e L3 pateie WIE D Change [0 Additign
NAME MNAME
SYREET ADDRESS STAEET ADDRESS
GITY-5T- 2P \ e ciry-$7-29 .
me 7 beigte (133 O change T Addition
NAME HAME
STRELY ADORESS STREEY ADDRESS
CITY-§7- 3P L CoTY-ST- 2P -

]

12. | hereby certifg that the information supplied with this fggg
indicated on this teport or supplemantal repart is trua

changed, or on an attach , with all othet like empowerad

does not qualily for the exernption stated in Section 119.07(3)(}, Florida Swatutes. | further certify that the information
accwrate and that my signatute shall have the same lagal effoct a3 made under cath, r
of the corparation of the recalver or iruslee empowsred to exscute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 o7 Black 11if

that { am an officer or direcior

SIGNATURE: ¥ __

85 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

| ?{//,W/K fos

* Daa .

L0225

R i 5 Y AT,



