FILED

* 2006 FOR PROFIT CORPORATION. « May 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PE?UCNUMENT # P04000095861 04-24-2006 90459 032 ***150.00
. ity Name .
ROBERTQO CADELAGO SERVICES, INC.
Principal Pliace of Businass Meiling Address
2620 S.W. 19TH 5T. 2620 S.W. 19TH ST. )
FT. LAUDERDALE, FL 33312 FT. LAUDEROALE, FiL 33312 $6016514 ---
T S R OREACO R G T G CAAL

Sulle, At #, s Suite, Apt. #, etc. 01122008  Chg-P CR2E03 (11/05)

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

. - ?@ - ‘326‘{38 Not Applicabie
Zie Couniry ap Country 5. Cortifical of Status Desied [ Eg-zfq Adttional
8. Name and Address of Current Registared Agent 7. Name and Add of New Regl d Agent

Namo
CADELAGO, ROBERTO L

2620 S.W. 19TH ST. Street Adcrass (P.O. Box Number ks Not Acceptable)
FT. LAUDERDALE, FL 33312

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am lamiiiar with, and accep!
tha obligations of registered sgeni.

SIGNATURE
Sigrature. iypet o prnted name of regiatered agent and e HOTE: Fagiiared AQIr sipre @ it whan reirgtating) “DATE
FILE NOWI FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 3 Dewte WRE O change [ Addition
NAME CADELAGO, ROBERTO L NAME

STREETADORESS | 2620 S.W. 19TH ST. STREET ADDRESS

CmY-ST-2P FT. LAUDERDALE, FL 33312 ory-§1-19

TALE O Delet mEe Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y5739

e O oelete TILE D) Change [ Addition
NAME . f ma

STREET ADDRESS STPEET FODRESS

CiTY-ST-IP ciy-s1-up
~TE O perte e Dl crange  [J Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

chY-51- 2@ CTY-S1-2P

e 3 Desets me OChange [T addition
NAME RAME

STREET ADORESS STREET ADDRESS

CTr-ST-2P Y5129

e [ Detete e Ocmnge [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIm¢-S1-2P Ciy-§7- 7P

12. | hereby cartdy thal the information supplied with this filing does not qualily for the examptions contained in Chaptar 119, Flofida Stalutes. | further cemify that the information
Indicated on Ihis report o supplemental report is trua accurate and that rmy signalure shall have the same tegal effact as il made under cath; thal | am an oificer of direcior
of the corporation o tha receiver of trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o Block 11t
changed, or on an attashiment with an address, with all othet like ampowerad.

SIGNATURE: / >t - S ARY S

ATURE AND SNTED NAME OF RIGNING OFFICER OR DIRECTOR Duin Daytime Prooe #

L




