2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000058371

1. Entity Name

CABRERA ACCQUNTING SERVICES, INC.

May 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

10200 STATE ROAD 84, #2228
DAVIE, FL 33324

Mailing Addrass -

10200 STATE ROAD 84, #229

DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

MR A AR

D4292005  No Chg-P CR2E034 (10/03)

Applied For
Not Applicabie

O $8.75 additional
Fao Raquirad

4, FEI Number
65-1114638

5. Cerificate of Status Desired

5. Name and Address of Current Reglstered Agent

CABRERA, ANGELA
10200 STATE ROAD 84, #229
DAVIE, FL 33324

"~ ’IN THIS SPACE

DO NOT WRITE

8, The above narmed @nlity submits this statement for the purpose of changing ils registerad cffice or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped or prnled namo of fegistered agent and tille f applicabla

[NOTE Registarad Apent slgnatuie required when eainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

8. Election Campalgn Financing
Trust Fund Contribution.,

$5.00 May 8o
Added 1o Feas

10. o CFFICERS AND DIRECTORS

[

TME FD

NAME CABRERA, ANGELA

STREET ADDRESS | 10200 STATE ROAD 84, #229
CITY8T- 2P DAVIE, FL 33324

VPD

CABRERA, ARMANDO
10200 STATE ROAD 34, #229
DAVIE, FL 33324

TILE

NAME

STRELT ADDRESS
CITY-§T-2IP

fng

NAME

SYREET ADORESS
CiTy-ST-2IP

2
fout

— 00025020
05U A0E-E0023-015 150,00

L}

T

NAME

STHEET ADDRESS
CITY-ST-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -ST- P

IN THIS SPACE

HRLE

NAME

STREET ADCRESS
CIry-s1-21p

12. | herpby certif_y that the infarmation supplied with this filing does not qua]':fyifdrf the exemption stated in Section 119.07(3)(T, Florida Statutes. | further cartify that the infermation
indicated on this repart or supplamental repart is trug and accurate and that my signature shall have the same lagal effsct as if made under oath, that | am an officer or diractor
of the corporation_or the raceiver of trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on anattachment with

SIGNATURE:

ddrass, with all other like ampowerad.

Ly 3Pre

SIGNATURE AND TYPED GR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phona #




