2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000106465

1. Entity Nama

CABC SAN RAFAEL, INC.

FILED

Sgp 06, 2006 8:00 am
e

cretary of State

09-06-2006 90038 019 ***150.00

Principal Place of Business Mailing Address
3031 LANDOVER BLVD. 3031 LANDOVER BLVD.
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
T R A R
Suita, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
20-1430457 Not Applicable
zp Gountry 2 Cauniry 5. Certificate of Status Desired O ?ese.;e?q\f;rd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWE, DOUKISSA MARIA
304 WEST LIME STREET
TARPON SPRINGS, FL 34689

.

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and Tite il appicable.

(NOTE: Registered Agent signature required when reinsiating)

~-FILE NOWI!! FEE IS $150.00

¢. Eloction Campaign Financing

‘ 55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PT . O petete TITLE [ changz [ Addition
NAME HURLEY, JOSEPHT NAME
STREET ADDRESS | 3031 LANDOVER BLVD. STREET ADDRESS
CITY-ST-1IP SPRING HILL, FL 34606 CITY-ST-2IP
TMLE 3 betete THLE O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(oL S — . - o |, CIFY-ST-2P I -
TME [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZP CITY-S7-2P
TITLE 1 Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TWLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CilY-87-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and thg my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the carporation or the receiver ar tr ered to executs this rgfor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ié//dé 20685990

"ﬁals Daytime Phone #

-~ &




