FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000160957

1. Entity Name
CARABOBO INVESTMENT CORPORATION

Principal Place of Business Mailing Address j ALL ‘f ' ' AL
Hiliy g 0y )

2655 LE JEUNE RD #507 2655 LE JEUNE RD #507 waLe, tLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F e S VSR VKR DAL

Suite, Apt. #, etC. Suite, Apt. #, etc. 3.3?222005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE Num Applied For

¢I - tz ’ IP‘)T L" q Not Applicable
Zip Country ap Country 5. Certlicate of Status Dosirod -735 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET Streel Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL I Zip Code

8. The abova named entity submits this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicab's. (NOTE: Ragistarad Agant signature raguired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added {0 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE ST O oelete THLE [ Change [ Adaition
NAME ROSSETTI, VICENTE NAME
STREET ADDRESS | 2655 LE JEUNE RD #507 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE P O Delete TITLE O cChange  [J Addition
NAME VARGAS, JUAN CARLOS NAME
STREET ADDRESS | 2655 LE JEUNE RD #507 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE v 3 Delete TITLE [ change [ Addition
NAME ROSSETT!, VINCENZO NAME 1300 03ss =1
STREET ADDRESS | 2655 LE JEUNE RD #507 STREET ADDRESS 14/18/05--01004~-001 #5080, 00
CINY-57-2IP CORAL GABLES, FL 33134 CITy-ST-2IP
TITLE O ovelete TLE [Ichange 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
THTLE O velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
ME {1 pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy certify that the infgrmation supplied with this Iilgﬁéj does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of upplemental report is true accurate and that my signature shall have the same legal etfect as if rmade under oath; that | am an officer or director
of the corporation or the feceiver or rustee empowered to axecute thigTepon as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attactimeént with an address, wit} 2] other tike empagwered. ‘
SIGNATURE: AL A s 3V 3S-)a8-1319

Bl am\ﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ™ ,k—c\ ’( Date Daytime Phone #
L
AN .\\ ENTaN

who



