FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020000251 18 02-21-2005 90059 028 ***150.00
1. Entity Name
CALABRO GROUF, INC.
Principal Place of Business Mailing Address
510 N. ORLANDO AVE - 510 N. ORLANDO AVE '
STE 103 STE 103
ORLANDO, FL 32489 ORLANDO, FL. 32489
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
’ 35-2161641 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionay
o m e e - — - .. - e — e e e s T Tmes I _FeaRequired____ _. ) -
§. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name “ .
SANCHEZ, RAYMOND J Jos€oh kiguoc:
14908 YORKSHIRE RUN DRIVE Strest Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32828 ‘
5412 Burdhbend Loop
% Oviedo FL | %%,
8. The above namgfl entity subMw rpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations/of registered ag /
SIGNATURE x % Cg—
Signature, typed or pfir.\tf’name Wﬂ agent and tite if applicabla, (NDTE: Reqisterad Agent signaturs 7aquired wher rainstating) 7 patt
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Z[();U()m OSEPH [ Delete TINE I_;s wor: , 308 <p 8 it Change [ Addition
NAME y - HAME Loo
STREET ADDRESS | 14908 YORKSHIRE RUN DRIVE s | S 412 Durchbend &
. — —
CMV-S1-7P | ORLANDO, FL 32828 omy-§T-27 Ovicdo, €. 32768
TILE vPD 7 Deteta TE . O Change [ Addition
HAME SANCHEZ, RAYMOND J HAME
STREET ADDRESS | 14908 YORKSHIRE RUN DRIVE STREET ADDRESS
CIry-S1-2P ORLANDO, FL 32828 CITY-ST-2IP
TIE O oelete TINE [OcChange [ Addition
MAME e - . —— - _ e — " - o e~ B NAME — = . - ———— e o — e e m——— | —— -
STREET ADDRESS STREEY ADDRESS
CITY-5T-29 CiTY-5T-2P
TILE 3 Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-Si-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ANIDRESS
CitY-sT-2IP ) CITY-ST-ZIP . '
—
THLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T1-219 Ciry-§1-2P

12. | hereby cenilzt at the informatipn supplied witlthis fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on thig report or suppf ntal repaps true and accura d that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparatipn or the receiver
changed, or anlan attachment wil

SIGNATURE:

@ this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

r like empowered. %/
Dats

susu7flas AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIAECTOR

Dayume Phone 8




