2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000069085

1. Eniity Name

CAVALLO AND ASSCCIATES, INC.

Principal Place of Business
3201 NE 183 ST #408

Mailing Address
3201 NE 183 ST #408

FILED
Jan 31, 2006 08:00 AN
Secretary of State

2. Principal Plage of Busipess 3. Mading Address
Suife. A.Df #, elc, Suite, Api #, elc. 1st MOORE CR2ZED34 (10/05)
City & State Ciy & Stale 4. FEi Nurnber I i App%_ie;d For
65-1026768 Not Apgli.
Zio Country 4 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Hequired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
' Narne o
WARNER, JACK D ESQ
: A P.QO. Box N Not A tabl
1152 N UNIVERSITY DRIVE Street Address {P.0O. Bux Number 1s Not Acceptable)
STE 201 T s
PEMBROKE PINES FL 33024 o
Crty FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in fhe State of Florida. |am Tamiliar with, and accer

the oplgatons of registered agent.

SIGNATURE

Signature typed of prinled name ol registered agent and Itle ¢ apphakie

INOTE Regsterad Agert signature retquiied when renstaling}

DATE

FILE NOW!I! FEEIS $150.00 .0 .
After May 1, 2006 Fee Wil Be 555000 ~ "
ifake Check Payabie to Fiorida Department of State |

9. Election Campaign Financing  $5.00 May ©
Trust Fund Convibution. {1  Added to Fees

1. OFFICERS AND DIRECTORS

( 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTSD O pelste TIE 7 Change Py
NAME CAVALLO, CHRISTOPHER M MAME
STREET ADDRLSS [1835 E LALLANDALE BCH BLVD., STE 161 STRELT ADDRESS U00o0n4naT 14
Gmy-ST2P IHALLANDALE FI. 33003 ’ : oS- 2 O MQNe D3 NIt 1N N0

o= S LR g L= i ST R g A LT

Tiree O Detete e Change (3 A
MANE NAME
STREET ADDRESS STREEY AODRESS
CITY -ST- 2P GITY-ST-2IF
L 1 Delete i 3 Change [ A
NARE e BN
SYREET ADORESS STREET AODRESS
CIrY-57-7if LifY-51-8p
HWiLE 3 Detete WL DClCramge  [Jad
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -ST1- 2P CITY 5T 2P
L 3 Desste T Doy O ait
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST- 2P iy -SE- I
HILE 3 poiets THLE Monange  [Jadss
NAME NAME
STAEET ADDRESS STREET ABDRESS
CiY-51-21p ChY-51- 2%

12. | hereby cerufy thal the wicrmation supplied with this filing does not qually for the exemptlions contamned in Section 118, Florida Siatutes. | furtheni:éﬁi}y that the information

indicated an this report of sy

enlal raport is bue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or direcic

of the corperation of the recepeor trustee smpowered 10 execuie this (eporl as reouired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block

&
if changead, or on an attachmbnt gitman address, with

SIGNATURE:

ther like amgbweged

265 Gy-s0-3¥€

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

*

- ~ Date¥

Paytima Prove #




