FILED
2007 FOR PROFIT CORPORATION - May 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080765 05.16.2007 G001 4 048 ***150,00

1. Entity Name

CALEB'S MONEY, CORP.

Principal Place of Business Mailing Address i )

14655 FITZPATRICK RD 14655 FITZPATRICK RD o oo

MIAMI LAKES, FL 33014 MIAME LAKES, FL 33014 BN -

e L e RN OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

56-2379605 Not Applicable
ap Country Zp Country &, Centificate of Status Desired | geae'zesm’;?:c:ﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, PEDRO J

14655 FITZPATRICK RD Street Address (P.C. Box Nurnber is Not Acceplable)
MIAMI LAKES, FL 33014

City FL | Zip Code

8. The above named entily 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
Signature, lyped o printed narme ol tagistered agent and wie if applicabla. (NOTE: Registeract Agent signature raquired when reinglating) DATE
FILE MOWI! FEE IS £€150.00 9. Election Campaicn Financing $5.02 mayee In aocordance with 5. 807.193(2)(0). F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  Addedtc Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TILE [ Change  [C] Addilion
NAME MARTINEZ, PEDRO J ) NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CHTY-ST- 2P MIAMI LAKES, FL 33014 Cmy-st-2IP
TILE DVP 3 Delete TITLE [ Change {1 Addition
NAME MARTINEZ, CALEB NAME
STAFET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CiTY-ST- 7P MIAMI LAKES, FL 33014 CiTY-ST-2P
TLE O peiere TILE JChange (] Addilion
NAME NAME
) STREET ADDRESS STREET ADDRESS
| ciry-sT-2I9 CITY-S1-2P
[ ome O Dekete TILE : I Change ] Adaion
J NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIHE [ Delete TITLE O change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-55-2IF
TITLE 1 Datele MLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-19

12. | hereby cerlity that the intormation supplied with this Hiing does not qualify fer the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corparalion or the receiver or trustee empowered to execute 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 attacnment with@an address, with afl other like empowered.
SIGNATURE: W/ po= 07- 0

:IGUTYT XRITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

\




