2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P01000096065 May 01,2006 08:00 AN
CABIBBO, INC. Secretary of State
Principal Place of Business Mailing Address

1082 BECKSTROM DR, 1082 BECKSTROM DR,

QVIEDO, FL 32765 OViEDD, FL 327685

I USSR

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apoled Fo

50-3749122 P Not Applicable
. . $8.75 addlitional
5. Certificate of Siatus Desired E/ Fee Required

8. Name and Address of Current Registered Agent

Che? BEOKSTROM DR, DO NOT WRITE
OVIEDQ, FL 32785 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or heth, in the State of Florida. 1am familiar with, and 2ccept
the obligations of registered agent.

SIGNATURE -
Signature, typed of pristad name of registersd agent and tda I applcable. {NGTE. Registered Agent signature required when reinstating) : DATE
FILE NOWii! FEE IS $150.00 9. Election Campaign Finaneing ss.no May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS [ | T
Tine P ) f
NAVE CABIBEQ, JOHN
STREET ADDRESS | 1082 BECKSTROM DR.
Ciy-§7-7 OVIEDO, FL 32785 _ ) UBGBSDSSSBES
ms Ua/ 15/ 0E-BO0ET-022 158,75
STREET ADDRESS
GITY-S5-2P
HIE
NAME

crvstar DO NOT WRITE

- | IN THIS SPACE

NAME
STAEEY ADDRESS
CifY-S§T-ZiP

THLE

NAME

STREET ADDRESS
CITY-8T-7IP

TILE

NAME

STREET ADDRESS
Cy-51-2P

12. | hereby certify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sams legal effect as If made under cath; that | am an officer oy direcior
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapier 807, Florida Stalites; and that my name appears In Bleck 10 or Block 11 if
changed, or cn an atiachmen? with an address, with all other like empowared,

SIGNATURE: __odPae P ) 7. A5H  33/-33-2%8

TURE AND TYPED OR FRINTED NAME OF SICNING CFFICER OR DIRECTOR =" baytime Prone #




