FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000049171 05-23-2005 90003 047 ***150.00
1. Entity Name
VIEL CABALLERO ENTERPRISES, INC.
Principal Place of Business Mailing Address
11173 NW. 67 ST 11173 NW. 67 ST
MIAMI, FL 33178 MIAMI, FL 33178
TS v LR
Suite, Apt. #, etc. Suite. Apt. #, elc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1103668 Not Applicable
Zip Country Zip Couniry " . ) $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required tonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
VIEL, FELIPE
11173 N.W 67 ST. Street Address (P.O. Box Number is Not Acceptatle)
MIAML, FL 33178
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sratwre, typed or preded name of regiztered agert and idie § appacable. (NOTE: Regstered Agert signature requed when renstatng) DATE

FILE NOW!!! FEE.IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Teust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delets TILE [ crange ) Addition
NAME VIEL, FELIPE NAME LA ¢-‘ ‘4:,__] = Q‘
SIREET ADDRESS | 40730 NW 66 ST. STREET ADORESS {4 1) —l 2 M C- 7
crv-st-z7 | MIAMY, FL 33178 S e e - R=1 i k1
e VPD O et me u PO CiChange L1 Acdilion
NAME CABALLERO, PAULA NAME bz ” e £0, pA %] ‘
STREET ADDRESS | 10730 NW 66 ST. STREET ADDRESS ] X -| 3 MW 6T =
CmY-ST-ZF | MIAMI, FL 33178 CAvY-ST-2¢ -s—f 10 r—M i =x>178
TiLE 1 Detete TITLE [Jchange 7 Actition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
THLE - [ oetete JITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CriY-ST-ZP CITY-ST-2P
TLE 1 petete iLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2°
TITLE ] Delete ME [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2ZP Cry-S1-2P

12, | hereby cerlify that the information puppjied with this {iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repeorl or supplementhl leport is truefand accu@te ghd that my signature sha!l have the same legal effect as il made under cath; that | am an officer or director
of the corparalien or the receiver oftrystge empowerdd o gxecifie report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withlanfaddress, with Al other likg e ered.

SIGNATURE: ____] : - @5_i [( {0‘5
WWWM OR DIRECTOR Date Dayume Phona #

L]




