. 15875

2006 FOR PROFIT CORPORATION g
ANNUAL REPORT i~

DOCUMENT # P04000160957

1. Entity Name

CARABOBO INVESTMENT CORPORATION

~ 200 5 112:

W E Ty, 19
Principal Place of Business Mailing Address A SS'E‘E ;__ STA e
2655 LE JEUNE RD #507 2655 LE JEUNE RD #507 , ’ LOR,@

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 a/)j \

== NN A

01032006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e F{Aopioa ror

41-2167549 Not Applicabie

o . $8.75 additional
5. Certificate of Status Desired Q/ Fee Requirad

6. Namo and Address of Current Registered Agent

ggggs\/ﬁgTH STREET DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

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

SIGNATURE
) Signatwe, lyped or printed name of registerad agent and lith if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse! AN G212 L
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added o Fagg AIRAE--M0--001 =531, 0%
10. CFFICERS AND DIRECTORS ]
TITLE ST
NAREE ROSSETTI, VICENTE

STREET ADDRESS | 2655 LE JEUNE RD #507
CITY-ST-2IP CORAL GABLES, FL 33134

TTLE P

NAME VARGAS, JUAN CARLOS
STREET ADDRESS | 2655 LE JEUNE RD #507
CITY-ST-21P CORAL GABLES, FL 33134

TITLE v
NAME ROSSETT], VINCENZO

STREET ADDRESS | 2655 LE JEUNE RD #507
CITY-5T-ZiP CORAL GABLES, FL 33134 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. [ hereby certify that the in for he exemptions, contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report, signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or e rdcgiver or i ered 4 ek s uired by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on & tteﬁ\fﬁ lih-g / l ‘
SIGNATURE: LY 1Ok

/ U{GNAYLII!E AND rvv OR PRINTED NAME OF SGNING OFFICER OR O:RECTOR Dae Daylime Phone ¥
/

e




