2005 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P03000117053 May 02, 2005 08:00 AM

1. Entity Name
retary of
A. CABRERA CONSULTING, INC, SCC eta yo State

Principal Place of Businass AMaiIing Address
9169 SW 167 FL 9188 SW 167 PL

SRR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CH2EC34 {10/04)
City & State ’ City & State - 77| 4. FEI Number Applied For
_ 56-2430642 ot Ampicabio
k T .
e Country 20 Country 5. Certificate of Status Dasired ) gese-ggq l‘ﬁgdé”ona’
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
gfiABBS)R‘E\?VAEI é7NELHtS Street Addrass [P,O. Box Number is Mot Acceptable) | B
MIAMI FL 33196 - — ——— —
City ' T T e FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Sugrature, tvped o printac name of ragustaran agent and Mie it onphoable NOTE Registerad Agert sigralure raquired whan rensiatng) j 'DATE

T — =

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00, .. TrustFund Contribudon. [

’ : - e . Added 1o Fees
Make Gheck Payable to Flotida Department of State ealores
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17~
mmg P [ selete BHE [ Change [T Adritic-
HAME CABRERA, ANDRESS NAME S

r#-

STREET ADDRESS (9169 SW 167 PL SIREET ANDRESS ‘Uﬂf}ﬂﬂgﬁaﬁlg’ﬂ‘ﬁ )
civ.st.zF | MIAMEFL 33196 o {5/03/05-80016-020 150,050
Tille T ] pelate ) TILE o [T change [ Aviditic
NAME NAME
STREET ADDIRESS SIREE] ADDRESS
CIFY-ST- 20 CITEST- 8P
iLE [ pelete DLt B Dlchangs [ it
NAME NAME
STREET ADDRESS SIRELT ADDAESS
CIFY-ST-21P CAv-ST-218
i ' O oelete e S ] Change [ Adiii
NAME NAME
SSREET ANNRFSS STREE] ADDRESS
CITY-§1- 29 CITY-51- 7P
iy CJ Delete VI o [ Change [ s
HAME NAME
STREET ADDSESS SIRtET ADDRESS
CITY- 81 2P CIY-ST- 2P
TITLE o " O nelae ritt [ change [ Additic
NAME NAME
STRFET ADDRESS SIRPET ADDRESS
CIlY- ST- 2P Ct-51-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is kue and accurate and that my signature shall have the same legal etfect as if made under calh; that | am an officer or director
of the corporation or the rageiver or trusice empowerad to execute this report as réqulired by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11
changed, or on an aitac| nt with an address,.with all other like empowered -

SIGNATURE: — /4f Reos @Jk{f}f- ‘g:é%f _ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytima Phone 4




