2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # PO1000061716

1. Entity Name

Cf\SA CABALLERC APARTMENT, INC.

Secretary of State

Principal Place of Business

9723 N ARMENIA AVE.
TanPA, FL 33612

Mailing Address

9723 N ARMENIA AVE.
TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

O 8 GBS

01052006 No Chg-P CR2E034 (11/U5)
4. FEl Number Appiied For
58-3730803 Not Applicable
) ] $8.75 Additional
8. Ceriificate of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent

CABALLERO, JUSTINO
9723 N ARMENIA AVE,
TAMPA, FLL 33612

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in tne Stata of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigralisre, yped of frinted name of seglsiered agent and itk if opplicabls. {NOTE. Reglstared @m slgnatuce required whar reinstating} DATE
FILE NOW!II FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Re
After May 1, 2066 Faa wiil be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS __ } .
TINE PVD -
HAME CABALLERQ, JUSTINO
STREEY ADDRESS ) 723 N AMRENIA AVE.
Lry-81-2p -~ =
TAMPA, FL 33812 _ } uggggﬂdggl 52 _
e 87D O LAE-B0R4-013 150,00 ,
BAME CABALLERO, ELIDA '
STREET AULRESS | 6723 N ARMENIA AVE. :
GITY-§7- 7P TAMPA, FL 33612 ’
TiLE
NAME
STREET ADORESS
5720 DO NOT WRITE
e ) §
e IN THIS SPACE
STREET ADLRESS
Ly-S57-21P
THLE
NAME
STREET AGDRESS
Gry-ST-79
TrE
HAME
STREET ADORESS
LTy -3T-2f

12. | hareby certify that Ihe informeation supplied with this fiing does nat qualify for the exemptions contaimed In Chagter 118, Flerida Statutes. | further cortify that the Ifarmation

indicated on l%s report or suppiemental rep:
of the corparation or the rpfeiver g
changed, or on an attackfndnt wj

SIGNATURE: ~

with &l other fike empowered.

~ usﬁ:na 6’6’(.[)6?”_,(0

frue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
owerad 10 execute this report as requirad by Chapter GO7, Florida Stattes: and that my name apeears in Block 10 or Blosk 118

TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

ms]m'unz

Oaytime Phote #

=406 Q13-3l2-1%

|



