[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000058815

1. Entity Name ‘

C.B.& A. INVESTMENTS, INC.

Sts:p 03, 2004 8:00 am
ecretary of State

09-03-2004 90002 018 ***150.00

Mailing Address

P.Q. BOX 832194
MIAMI FL 33283

Principal Piace of Business

P.O. BOX B32194
MIAMI FL 33283

WAV P AV

2, Principal Place of Business 3. Maifing Address

Ml

Suite. Apt. #, eic. Suite, Apt. #. etc.

MOORE CR2E034 (4/04)

City & State City & State 4. FEl Number Applied For

‘ 65-1114461 Not Applicable
Zp - Country Zip Country 5. Certificate of Slatus Desired 0O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MUSALUIS G e - R wfmata Toocow oo see

4160 W. 16TH AVE
SUITE 402
HIALEAH FL 33012

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

City

FL Zip Code

B. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiéred agent.

SIGNATURE

Signature. typed o printed name of registered agent and tille if applicable.

(NOTE: Repistered Agenl signaiure required when rainstating) DATE

$.607,193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies #
did not receiva prior notice, Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be

Added to Fees

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

THLE P : - O Delete TITLE [Jchange [ Addition
naME |HERRERA, ABRAHAM NAME

STREETADDRESS | 14336 SW 518T STREET STREET ADDRESS

CITY-ST-21P MIAMI FL. 33175 CITY-ST-2P

TITLE VP . [ elete TITLE [J Change [ Addition
NAME HERRERA, LOURDES D NAME

STREET ADDRESS | 14336 SW 51ST STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33175 CITY-ST-2P

TIME a0 : - Ooeee - TNLE “Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-2P } o CITY-$T-21P

TILE ‘ . 3 Delete TITLE [J Change [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE ‘ 1 pelete TITLE [] Change [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ; CiTY-ST-2IP

TITLE ‘ O pelete TITLE [3Change  [J Addition
NAME ; NAME

STREET ADDRESS V STREET ADDRESS

CITY-ST-21° - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute {his report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an acdress, with all other like empowered.
p

be 2 Herves

5-3 (‘-oJ IW33083 1D

SIG NATU R E : LMWQD Eﬂm‘ﬂ\sm& QFFICER OR DIRECTCOR

Date ' Daytime Phone #




