. FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:NLaJmI:/IENT # P03000039134 04-18-2007 90169 043 ***150.00

CALIBRIN CORPORATION i, INC.

Principal Place of Business Mailing Address v

10901 BISS BLVD. 9393 LAUREL GREEN DRIVE S

MIAMI, FL 33161 BOYNTON BEACH, FL 33437 ’ e

R 0 A
Suite, Apt. #, elc. Suite, Apt. #, stc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For

30-0172567 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O $8.75 Additional
~ea Reguired

6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CASCIO, CARL AES(t
525 NE 3RD AVENUE #102 Sireet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

S

City FL ] Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agem

SIGNATURE
Signature, (ypad o prnid name ot registoied wgent and tillo o wrplicable. {NOTE Rugiclared AQEenI SigNature regures wingn mingtating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS 3 Delete TITLE D Whange 3 Addition
NAME SANTINQ, CASCIL NAME < {Jﬁ\]’n NO Eé C| O
S186ET ADBRESS | 993 SE FLEMMING WAY sterT w00zss |4 2, Cl WA"L/
ory-s1-2e | STUART, FL 34994 orv-stze [ ST f‘\‘!z‘[' PL 3445
TITLE : DvT O Delete 1ITLE O Change (] Addition
HAME CASCIO, CARL A NAME
STREET ADLRESS | 525 NE 3RD AVENUE #102 STREET AUDRESS
CIFY-§T-21P DELRAY BEACH, FL 33444 GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-$1-21P CITY-51-2IP
THLE O pelete TILE O cnange () Aadion
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -81-4p CITY-51-21P
TITLE 1 pelete TILE [Jchange (7] Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-§T. 21 Ciry-$1-219
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SE-2IP CITY-ST-21P

12. | hereby ceriity thal the information supplied with this filing does not qualify for the exernptions cortaned in Chapter 119, Florida Statutes. 1 urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver,ar rustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen -an address, #ith all other like empowered.
L///q/o? SUr- 217473

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Coyume Phone #




