2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P00000069085

1. Enlity Name

CAVALLO AND ASSOCIATES, INC.

Secretary of State

02-05-2007 90096 004 ***150.00

Principal Place of Business

3201 NE 183 ST #408
AVENTURA FL 33160

Mailing Addross

3201 NE 183 ST #408
AVENTURA FL 33160

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. 4, clc. Suite, Apl. #, clc.

1st MOCRE CRZ2EQ34 (10/06)
Cily & Stale City & Stale 4, FEI Numbor 6 Applicd For
-1 7
5-1026768 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate ol Status Desired

a

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WARNER, JACK D ESQ
1152 N UNIVERSITY DRIVE
STE 201

PEMBROKE PINES FL 33024

Namo (’(\\d-k—\yua) L%\jq- lD

of

Street Adg.i 3\% X Numti\ istét A1 gﬁlis d.
110}

o O\t FL | %3260

. P
8. The above name em\tsubmits lhis slalement for the purp
Ihe abligalions ofrogiskered agent.

Ry

SIGNATURE

ofikchanging its regisicre

or regislerad agent, or both, in the State of Florida. | am familiar with, and accepl

Sagnature Myweear pnrted name o ragrstared agent and Ule © apTeanlE

(NOTE Ragislerad Agent sighatute required when reinstating)

DAIE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Depariment of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONg/ B TO OFFICERS AND DIRECTORS IN 11

TMLE mm i tes ld,eﬁ)'i E égc R Rnange [ Addition
NAMH NAME he (5‘*0 9"\'(‘ “% :U ?

SIREET ADORFSS SIRECT ADDRESS Jol S ﬁ o

CilY-$1-2iP cly sT-7p QA UU\/“‘-‘J‘* f 33/6

e 7 Delete TNE ! [ change [ Addilion
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-$1- 2P CIry-s7 2P

i [ petete 1IE [ change [ Additon
NAMI } NAMP _

STRET ADDRESS SIRFT] ADDRESS

CITY-S1-21P CITY - ST-7IP

i [ Delete i O tnange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-$1-71P CIly-sI-ap

THE iJ Delele 4T} Clchange [ Addition
NAME NAMI

STREE | ADDRESS SIRKF ADDR 8%

CiTY- SI-ZIP CIFY-S7- 2P

TILE O oelele fmr [ Change  [CJ Addition
NAME NAMD

SIRELT ADDRESS SISET ADDRLSS

CITY-51- 21 /\ ﬂ / IY-ST- 2P /

12. | hereby certify thal the informaltigh siypp with this fiting does n
indicated on this report ofsuppletherjal
of the corporation or the feceiver or

il changed, or on an atigthment wilhga

SIGNATURE:

dresyg, Il other fke empowered.

qualily for the exemplions conlained in
rLis rue and accuralg/and that my signalure shall have the samefedal
empgwearcd lo exacife this report as required o

es. | further certify thal the information
de under cath; thal | am an officer or d|reclor
wand that my name appears in Block 10 or Block

g0]8) q5y-! 6

SheaLUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Daylrma the #




