2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"™

FILED

DOCUMENT # P00000069085

1. Eniity Name

CAVALLO AND ASSOCIATES, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Purcipal Place of Business

3201 NE 183 ST #408
AVENTURA FL 33160

Mailing Address

3201 NE 183 ST #408
AVENTURA FL 33160

T

CAVALLO, CRISTINA
3201 NE 183ST #408
AVENTURA FL 33160

2. Prngipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt #. etc. Sule. Apt. #, etc, 15t MOOBE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
65-1026768 Not Appticable
z [ 2z iti
P sunry P Caurlry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (PO Box Number is Not Acceptabie)

City Zipy Code

FL

the obligations of rewistered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, 1n the State of Flonda. 1am familiar wibh, and accept

SIGNATURE
& gnature, typed o prared eat o ey slered agerl aovd 1 e - aref casio NOTE Fggisterag AZOr! SURMart "dquirsts whars -wsstalir g DATF
9. Elaction Campaign Financing $5.00 May Be
F. $ ) Trust Furd Contnbution. [ Added to Fees
; Make Check Payable to Florlda Depanmenl of State i
10. OFFICERS AND DMRFC‘TOH:: 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 114
TILE PCEQ 3 beet: Hr [Change [ Addinon
NEME CAVALLO, CHRISTOPHER M Nk Uaooong1 1502
STREET ADDRESS | 3201 NE 183 ST #408 SIREE] ADDRESS 02/12/08-30007-015 150,00
CITY-ST-2IP AVENTURA FL 33160 CiTy-51-70
TLE O Devele TITLE ) cnange [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRFSS
SHY-ST-21P CIfY-S1-21P
1AL [ peete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy - ST- 218 CITy-ST-2IF
i 1 pelete THLE [3 Change (] Addikien
HAME MAML
STREET ADDRESS STHEET ADDRESS
oITY-§1-2IP CITY-5T-1P
TILE ] Detele s 7] Change (] Addifion
NAME NANE
STRELT ADCALSS STREET ADDRESS
CITY-SI-219 CITY-ST-2iF
ML CT nelale N [dChange [ Aadition
NAME NME
STREET AODRESS STREET ADDRESS
Ciry-Si-21¢ CITY-87-21P

12. | hereby cerhly that the informatig

port is true and ag
ampowerad
ddrass, with2il other |

SIGNATURE:

pelied with this filing does net qualify for the exernitions conlained in Section 119, Flerida Statutes | further certify that the information
le and thal my signaiure shall havo the sama legal sftact as if mado under oath: that | am an officer or director

thus report as geared by Chapier 807, Florida Statutes: gud thaymy name appears in Block 10 or Biock 11
ke empnwﬁ;&% )
6 j‘ C% qbq —(’ *zAJ’(?

SIGNATUREHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayinip Froie #




