2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000046016 Apr 18,2007 08:00 AM|
1. Entiy Namo Secretary of State
CABEZA HOL.DINGS, CORP,
Prncipal Place of Business Mailing Address ;
6861 NW 113 CT. 6861 NW 113 CT.
T
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addrass
Suila. Apl #, clc. Suile. Apt. #, alc. 15t MOORE CR2E034 (10/06) '
City & Slalo City & Stale 4. FEI Number Apphed For
02-0604468 Not Applicablo :
Zip Couniry Zip Counury 5. Cerlilicate of Status Dosired | gi'gesq::f::i”"al ;
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CABEZA. ANJANETTE
| 6861 NW 113TH COURT Straal Adgdress (P.C. Box Number is Nol Accopiablo)
; DORAL FL 33178
|
i
i City FL Zip Code

. 8. The abova named enlily submils this statement for the purpose of changing its registerad office or rogistered agens, of bolh, in the State of Fiorida. | am familiar with, and accepl

tha obligatens of registered agent, - ‘

SIGNATURE
Signature, lyped or prnled neme o tagusigren agan! snd uile -~ anphcable {NOTE: Regstared Agant sxghaluig requued when remslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
0] D O oclets TIE [ Change [ Adalion
NAME CABEZA, GUILLERMO J NAME .
SRIC1 Ao | 6861 NW 113TH CT SITEET ADORESS Uooan07 14602
CITY-ST-ZiP DORAL FL 33178 CITY-ST-7IP 04.'!2?.‘!“?"8':'038_'][]1 ISD . DD
TIRE 7 Delete TIE CChange [ Addition
. NAME ' NAME
U simee 1 apomess STREET ADDRLSS
i CITY-SI-7IP CITY-ST-2IP
L O Delate THE CJchange ] Addilion E
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-5i-0F : Cint-31-5F
TIE [ pelete TILE [ change [ Addition
NAME NAME
SIRELT AUDRESS SIREET ADDRE 85
CITY-81-2IF CiTY-ST-2IP
e 7 Delete TIE ] change  [C] Addilion ;
NAML NAME
STRFET ADDRESS STREET ADDRESS '
CHY-S8I-7IP CiY-SI-2IP
TILE (7 Dotere TINE O Change  [] Addltion
NAME NAME
STREET ADDRFSS SIREET ADDRFS3
CiTY-S1-2IP, . , Cliy-81- 2P

1 qualify for Iha exemptions contained in Section 119, Florida Statules. | further certify that tho information |
r&le and that my signature shall have the same fegal eflect as if made under cath; that | am an officer or director |
Ut this report as required by Chapter 807, Florida Sialulos, and that my namae appears in Block 10 or Block 11 I

r like empowsared.
4// / / 20576/~ 7 7% (

W |
E BF SIGMING OFFICER OR QIRECTOR Data Daylma Phaong 4

12. | hereby certify that the thformation suppigd wi
indicated on this report or supplemental/répo
of tha corporation or the recewer or 1
if changed, or on an attachmant wit

SIGNATURE:




