FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“SNEmEAENT # P04000112794 01-27-2006 90040 050 ***150.00
CABO PROPERTY HOLDING CORPORATION
Principal Place of Business Mailing Address
7706-B W. HILLSBOROUGH AVE. 7706-B W. HILLSBOROUGH AVE. 4 0006‘ 8 2 5
TAMPA, FL 33615 TAMPA, FL 33615
P v AR SRR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252006 Chg.-P CR2E034 (41/05)
City & State City & State 4. FEI Number Apglied For
20-1498665 Not Appéicable
Zip i Couritry Zp Country 5. Certificata of Status Desired O Eeae.zesqfidr::bnal
6. Name and Address of Currant Registered Agent 7. ‘Name and Address of New Registerad Agent
Name -
CABO, PEDRO L Fedrp 4 obo
7706-B W. HILLSBOROUGH AVE. Street Address (P.Q. Box Number Is Not Acceptabla)
TAMPA, FL 33615
?7ﬁé L(/ /L// /éc épraqu., 4{/@ 50/7& B
Cly Tarm P FL Z_'—;?,Egmﬁ; =

8. The above nammnsi tatament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
isteredagent.

the obligations of
7 /;:/o c

SIGNATURE
. !ypadurthunun-dlmw S ANl Tile if applicabia (NOTE: Registorsd Agent signatuis requirad when reingiating) - T o= DATE
Y _|. _9. Electién Campaign Financing $5.00 May Be
. FILE NOWN FEE IS $150.00° - y
After May 1, 2006 Fee w|?| be $550.00 “Frust Fund Contributian. D Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete e rp @ Change [ Addition
RAME CABO, PECRO L NAME Cabo Fedro L be B3
STREET ADDRESS | 7706-B W. HILLSBORCUGH AVE. SREAORESS | FH2 &6 b Mo lisborovas Ave ?
crv-stze | TAMPA, FL 33615 Cmy-sT-2IP To Mmoo L 335/ =
TALE 1 etete TITLE O Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
Cy.ST-ZIP CITY-ST-2IP
TILE 3 oeste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
TME O Delete THLE O Crange [ Addition
NAME . NAME
STREET ADDRESS 7~ o STREET ADDRESS )
om-st-zp - o . T o orv-st-ae [~ . .
TME el * &7 [0 Delete me [Pt e "7 " [ change® <[] Adeition
NAME - T m k - NAME AN wpst -
STREET ADDRESS o ST T smzrrmmsss - o ;
CITY-$T-2IP ToT cy-1-ge. <7 - - e ;

12. | hereby cem{z 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 report is true 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 receiver or trust powere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar cn an attachment with an agdresy, with alfbther fike empowered.

SIGNATURE: < W / 25 /o ¢ [ 813/ 8820833

UKIIAWIIE!‘UWORWHTED NAME OF SIONING OF FICER OR DIRECTOR Daytime Phona §

s



