2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2008 8:00 am

DOCUMENT # P01000061716 Secretary of State
1. Erlity Narme
02-18-2008 90006 032 ***150.00
CASA CABALLERO APARTMENT, INC.
Frincipal Place of Business Mailing Adciess
9723 N ARMENIA AVE. 9723 N ARMENIA AVE.
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adorass
10207 Re ¢ Liofmn.
Suite, Apl. #, e10. Sle. nDl # elo. 151 MOORE CRZE034 (10/07)
City & State City & Slate 4. FE! Number Appiied For
s ;LJ 59-3730903 Not Apglicable
ip Coumry Country " - e $8.75 Additional
%—ae rg wl ‘t)bl)r 5. Certilicate of Status Dasirad O Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame
Tg%@‘%EEEiJAE-?ESL% Street Address :F;D Rox Number is Not Acceptable)

TAMPA FL 83642

%ZQ 16 City FL | ZpCode

8. The above narmed entity .aLD"ﬂItB ihis statement for the purpoese of changing iis registzred office or registered ageni, or coin, in the State of Forida. 1 am familiar with. and accept

the coiigzlions of registered. a‘ n.
A~ XU

SIGNATURE ‘ Qﬁ/i‘ £
DATE

Sgnature, typed o prived e o i fered sgent a1 We | appieszio. 'F HOTE bagisielge Agond signaldalaguran woaar rons

FILE- NdWl" FEE:15$150.00:

9. Eleciion Camoaign Financing $5.00 May Be
Trust Furd Contrioution. [} Added ta Fees

10 OFF!LEPS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PVD 3 Deiete TInE [ Change [ Aadition
HARE CABALLERD, JESUS © NEsAE

STREET ABDRESS | 9729 N. ARMENIA AVE. STREET ADDRESS

CIY-5T- 212 TAMPA FL 33612 CiTY-57-210

11k STD 3 Daiete TILE [ Change [ Aadition
MAME RODRIGUEZ, TERESA HARE

STREET ADDRESS | 10307 RECLINATE LN STREET #DARESS

SITY-5T- 27 TAMPA FL 33618 CITY-ST- 219

TTE O Dacele TILE [ Crarge [ Addition
HAME NERE _ .
SIREET TORESS - - - T T STREET ADGRESS T T -
GITY-ST-218 CITY - ST- 2P

TILE [ Deiete TILE O Crange (] Acdilion
HAME NARE

STREET ADDRESS STHEET ADDRESS

GITY-5T-21P nITY-3T- 7P

TITLE O Deiate TMLE [JChangz [ Acdition
HAME MEME

STREET ADDRESS SIRLET ADERESS

CITy-51-217 CITY-S1-21p

TILE 7 Deigte TILE [3change (7] Aadilion
NAME NEME

STREET AUDRESS STAEET ABDRESS

CITY-ST-2I° CIY-§T- I

L

12. | hereby certify that the information suoglied with this filing dees nct qual fy for the exemptions contained in Section 119, Flerida Stajutes. | further certify that the information
indicatad on this report or suppierreﬂnl rapart is true and accurate ang that my signaiure snall have the same legal ettec: as if made under oath: that | am an officer or direcior
of tha corperanon or the regeiver of trustee empowerad IS execuls Ihls report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATUR AL ey 2. o 3214

Davzmno Frone w




