2006 FOR PROFIT CORPORATION ADr IZF,‘IZ%E%) 8:00 am

ANNUAL REPORT -
DOCUMENT # P04000065978 ecretary of State
04-12-2006 90075 018 ***150.00

1. Entity Name
F.A. CABRERA DEVELOPMENT, INC.

Principal Place of Business Mailing Address n 1

1680 BARBADOS RD 1680 BARBADOS RD By -
W PALM BCH, FL 33406 W PALM BCH, FL 33406
e R
24% DAaviS LD =¢{% DaAvIS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006  Chg-P CR2E034 (11/05)
Clty & State ] City & State - 4, FE! Number Applied For
Parm SeriNgs . Pacm Sprives | =l 55-0868230 Not Applicable
Zip Country Zip . Cnul[m'y ) . .
3-gq ((’ ( USe 2%z \_[((} f w3A 5. Certificate of Status Desired 0 2: ;Eqmm
b 0. ‘Name anmd Address of Current Roglstered Agent [ N _ 7. Name and Address of New Ragistervd Agemt
Name -

TOBIN & REYES, PA.

7251 W PALMETTO PK RD STE 205 Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Coda

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

SIGNATURE
Sigrature, yped o pNed rme of tegikteied agont and tite § apphicable. (NOTE: Registerad Agem signatunt requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fao will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D D4 Delete TME PRES(DENT D ™ Change [ Andition
WANEE CABRERA, FRANCISCO A HAME dABREeA { HEeeTORZ R,
STREET ADDRESS | 1680 BARBADOS RD smetioneess | 3UE DaviS RD
emv-s-2¢ | WPALM BCH, FL 33406 or-st2 |PALM SpRIMNGS L 3TY0(
TME 3 Ostote TE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-87-2P
me 3 Delate TIE Qchange [ AddRion
L I S _ ___J M _ — - e e
STREET ADORESS STREEY ADDRESS
CHY-ST-2P CITY-ST-2P
TME [ Dl T Cicrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-5t-2p ¢ay-s1-2p
TE £ Deleta TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIFY-5T-ZP
THLE 7 Deleta TLE DOchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIfY-ST- 2P

12 | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an amhyz {address, with all other like empowered.

SIGNATURE: ///// i V; G ~06 (o) 3566027

“BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ORt DIRECTOR. = Datytirm Phone #




