2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000079445

1. Entity Name

SALCN RAY CABALLERO, INC.

05-01-2006 90338 022 ***150.00

Principal Place of Business

18834 5TH ST SW
LUTZ FL 33549

Maiting Address

18834 5TH ST SW
LUTZ FL 33549

40072509

S

18834 5TH ST SW
LUTZ, FL 33549

2. Principal Place of Business 3. Mailanﬁjrﬁ ]
_ S V. Ween s Vo Ny
Suite, Apt. #, etc. g Suile, Apl. #, etC.
04252006 Chg-P CR2E034 (11/05)
No- . Yy
City & State : cnq Sn\xe R U 4. FEI Number Applied For
‘ 65-1046898 Nat Applicable
Zip Gountry, Zdpy— Country ] } $8.75 Additional
N ! e 3 &\ 2 ( S R 5. Cerlificate of Status Desired O Feo Roquired
[ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
! Name : . it ———
CABALLERO..JESUS O- .- —_— T - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead entily §
the obligations of registergd

SIGNATURE

r the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or pri

of regisiged sgont and (itie it appllcable

{NOTE: Registered Agen| signature required when reinstating) DATE

P

FILE NOW! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME oP O Dekete Tme - Change  [] Addition
A CABALLERO, JESUS O NAME CSha\VeDd X O

STREET ADDRESS | 18834 STH ST SW sweetT aonmess | O} h 301 W . GJ‘V“EJ\\ o ag<e

cme-sT-zP | LUTZ, FL 33548 CITY-§1-2P ~A—ey B -V s &R

HiILE T elete TME } Y ViETTTOTE [JChenge [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-21P

h1i3 [ petate THLE [J Change [ Addition
HAME HNAME

STREET ADDRESS STAEET ADDRESS

CITY- ST ZiP CITY-S31-2IP

e [ ~Flpege  — -f§ sk e {JChange  {J Additicn.
NAME NAME e
STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP t

TITLE O oetete TME [ change [ Addrion
MAME NAME

STREET ADDRESS STREET AODAESS

CITY-5T-2iP CITY-ST-2p

12. | hereby cenify that the information supplied with thig fiti
indicated on this report or supplemental reRort ig I
of the corporation o the receiver or lrusieg empo
changed. or on an attachment with an address, w,

SIGNATURE:

her like empowerad.

doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and Lhal my signature shall have the samae legal eflect as if made under oaih; thal | am an cllicer or dwector
execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1110

SIGNATURE AND WPEWAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

X7



