2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000051733

1. Entity Name

CABRERA PROFESSIONAL SERVICES INC

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

5945 NW 200 STREET
MIAMI, FL 33015

Mailing Addrass

- 5945 NW 200 STREET
MIAM|, FL 33015

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 OGN e

Suite, Apt. #, etc.

Suite. Apt. #. e 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0441170 Not Appiicabls
Zp Country Zp Country 5. Coriificato of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narma

CABRERA, ROBERTO
5945 NW 200 STREET
MIAMI, FL 33015

Street Address (P.O. Box Number is Nof Accepiable}

City

FL | Zip Code

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, In tne State of Florida. | am familiar with, and accept

Sigraturs, typed or printsd narme %immﬁ agent ana ?‘ it applicabls.

(NOTE Fagistared Agen signatura I8quired whan reinsianng)

4/12/27

DATE

"FILE NOWIl FEE IS $150.00 -/
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1.

10, CFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O nelete TITLE [ changz ] Addition
NAME CABRERA, ROBERTO NAME I
STREET ADORESS | 5845 NW 200 STREET STREET ADDRESS - ,!%Dr-,."-luL-ED ! Ll gi:_f I .
omy-sT-ZP | MIAMI, FL 33015 oITY-ST-21F /2407 -30054-005 150,00
TITLE [ Delete TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CITY-ST-ZIP
iMme . [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cry-St-zip
TITLE [ Delete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST.ZPP
TITLE O Delete TLE O change  [J Aduition
NAME NAME
JSTREET ADDRESS STREET ADDRESS
| cmv-st-ze oITY-ST-ZP
{ Tme - [ Delele TILE [ Change ] Addition
Y ame NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CFY-ST-2P

12. | hereby certify that the information supplied with this filin
indicaled on this report or sup
of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
¢ report is true and accurate and that my signature shall nave the same legal effect as if made under aath; that | am an officer or director
ar or trus¥ee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if




