2007 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # FO1000061716 Secretary of State
1. nlily amo e
CASA CABALLERO APARTMENT, INC. 7 02-02-2007 90012 004 TH7158.75
Principat Place of Business Mailing Addross
9723 N ARMENIA AVE. 9723 N ARMENIA AVE.
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suile, Apt. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & State 4. FEI Number 59-3730903 / Applied For
Not Applicable
ap Counry Zip Counlry 5. Cortilicaic of Status Desirod { ?i';esqlﬁ:’s;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg \
CABALLERO, JUSTINO - Erapqorg tzodNLv:' éb\,s.glé)—?/
9723 N ARMENIA AVE. lrect ress (P. ox Jumbar ig Nol Accoblable
TAMPA FL 33612 (O30 &4—? inada (O

T

T FL | 2557 /g

8. The above named enlily submils this slalement fer he purpese of changing its regislered olfice or logisloleh agoent, or both, in the State ol Florida. { am familiar with, and accept
the obligalions of regislored agonl.

Ko

3 /= R3A-0D7

SIGNATURI
Sighature, lyped of i nna of tegrgfred agent nd htle + (NOT: Reqiiern Agent seyoalurge re@oreed wihon sz ooy DAL
nr
Aft FILE NOw!!! F_EE IS. $150.00 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution.  [J  Addedto F
o . ees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it PVD . B oetete 1 PvYD [Change [ Addilion
NAMI CABALLERO. JUSTING NARI C/A&AMQO ) ‘j‘oﬁjs 0 R
st 1anoness | 9723 N AMRENIA AVE, SIS (129 &, Armenie Ave -
oy st 2p | TAMPA FL 33612 iy sl
o Tamps FL. 33012 ' ]

it m Delele (TN S1D CFChange [ Addition
NAM CABALLERQ, ELIDA NAKIE Lopeisuer o
sintTanpRess | 9723 N ARMENIA AVE. SIRELADORESS |z 0 Mo e /”u, _1: i - _
Sy ST 2 TAMPA FL 12 MY S| v . Z
ity 87 20 336 CIY S0/ ﬂm‘f”"}’ Y E 4
i ] belete mt ] change [ Addition
NAME NAMI
SIM1 T ADDR 85 STRFE T ADDRESS
CIfY sl 7P ClY 81 ap
it [ Detete i O Change [ Addition
NAMI NAMI
SIRTADDR! 85 SIRHLTADDILSS
ClyY stoap I SE AP
it J oelete i [ change [ Addilion
NAMI NAMI
SIFHET ADDR 58 SINETTADDIESS
chy 81 Aap CIY $1 AP
i [ oelete HILE ] Ctange [ Addition
NAME NAME
SIRLET ADDRLSS SIRELT ADDRE S5
UV sl 2P ClY 81 ap

12. | hercby cerlily thal the informalion suppliad wilh this filing does not quality for the exemptions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this report of suppiemenltal repert is true and accurale and thal my signalure shall have the same legal effect as if made under oalh: that | am an oflicer or dircclor
of the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and Lhal my name appears in Block 10 or Block 11
i changed, or on an atlachmenlt with an address. wilh all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTEW NAME OF SIGM ORI DIRECTOR



