FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000080765 : ’ 04-28-2008 90324 045 ***150.00

1. Entity Name

CALEB'S MONEY, CORP.

Principal Place of Business Mailing Address q U U 0ouv
14655 FITZPATRICK RD 14655 HTZPATRICK RD -
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 '
T S T S A OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2379605 Not Applicabie
Zp Gounty Zp Country 5. Certificate of Status Desiced [ ?g;fq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, PEDRO J
14655 FITZPATRICK RD Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014
‘ City FL ] Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prin!{zd name of rayisterad agent and lilke i applicable. (NOTE: Registered Agant signalure requicad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be T T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
THLE bP O Detete TTLE ] Change [ Addition
NAME MARTINEZ, PEDRO J NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
GITY-ST-2IF MIAMI LAKES, FL 33014 CImy-§1-2Z1P
TTLE DVP 1 petete TITLE [ Ghange [ Addition
NAME MARTINEZ, CALEB NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CITY-S1-7iP MIAMI LAKES, FL 33014 CITY-ST-2P
TIFLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2P
TITLE o ) Delete THLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P GITY-37-2F
TTLE O Dekte TITLE I Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADORESS
CITY-57-21P CITY-§7-71P
TILE U Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ciTY-ST-29

12. | hereby certity that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer o director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an attachgnent dess. with all ather like empowered.

SIGNATURE: et o

Dayume Phone #

s!&fu IRE AND TYPED OR PRINTED NAME OF OFFICER OR




