2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000096065

1. Entity Name

CABIBBO, INC.

Apr 23,2008 08:00 AV
Secretary of State

Mailing Address

1082 BECKSTROM DR.
OVIEDO, FL 32765

Principal Place of Business

1082 BECKSTRUM DR.
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

A0 TN

03242008 No Chg-P CR2EQ34 (11/05)

4. FEI Numbar Applied For
59-3749122 Not Applicable
” ) $8.75 Additional
5. Certificate of Status Dasited % Fee Required

5. Name and Address of Current Registered Agent

CABIBBO, JOHN
1062 BECKSTROM DR. —
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above 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 registered agent.

SIGNATURE

Sigreture. typed or panted name of regrstered agent and title «f apphcable

(NQTE Regrtersd AQeN signatune taquired whan rensiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIREGTORS ]

TMLE e

NAME CABIBBO, JOHN
STREETADDRESS | 1082 BECKSTROM DR.
CIFY-ST-2iP OVIEDQ, FL 32765

TALE

NAME

STREET ADDRESS
CITy-St-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

1ME

NAME

STREET ADDRESS
Ciry-S1-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thai my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o axaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with.an address, with all ather like empowerad.

Jo N Cré 880

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

&Y -D0-25 343032587

Daytme Phone 4




