20 . FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P05000109229

1. Entity Name

CABO ENTERPRISES, CORP.

Principal Place of Business

7706 W HILLSBOROUGH AVE SUITE B
TAMPA, FL 33615-4708

Maifing Address

7706 W HILLSBOROUGH AVE SUITE B
TAMPA, FL 33615-4708

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

WA W W w -

A RRARA B MRG0

Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90037 048 ***150.00

01252006 Chg-P CR2E034 (11/05})
City & State City & State 4. FEI Number Appled For
ZO-Fo G2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Requlred
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent

CABO, PEDRO L
7706 W HILLSBOROUGH AVE SUITE B
TAMPA, FL 33615-4708 , -

N e o e

Co bo

Strieet Address {(P.Q., Box Number is Not Acceplabie)

?ypé b]/ )L//'//,'_;ém—a e b /&L’ .ga/frﬁ

City
TS #Y P

FL

Zip Code
BIS/ =

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

iar with, and accept

SIGNATURE (24 i
Signanare, W of regisiered agent and tile N appkcable. {NOTE: Regisiorac Agent signature required whan reinsiating}
FILE'NOWIl FEE IS $150.00 e 9. Electiéh Campaign Financing $5.00 May Be )
.After May ‘4, 2008 Fee will be $550.00 Trust Fund Contribution. © ++ [ Added to Fees . o7

. ! ol Lyeo
10. OFFICERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete mE = BB change [ Addtion
NAME CABO, PEDRO L NAME CAabo, Fedre L
STREET ADDRESS | 7706 W HILLSBOROUGH AVE SUITE B SRERES | 3708 W Holl sborowgh Hve Svite B
omy-sT-2° | TAMPA, FL 336154708 CIFY-ST-2P TE mPOa F . 2I3LSS
Tme 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ChY-ST-ZIP
TME O oelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S7-2IP
THTLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P CiTY-§1-2p
TME 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS o
CITY-ST-ZIP CrY-57-2If T ( ~ e e
me -0 Delete- - me e R - O change [ Addition
NAME — - - NAME o ‘
STREETAOCRESS | . T il KR
CITY-ST-2P. o CAY-S7-2P " - e T

12. | hereby certify that the information suppiied with this fili
Indicated on this report or supplemental report is trup-e

of tha corporation or the receiver or truste
"~ ghanged, or on an attachment with an

SIGNATURE:

|

bther like empowered.

[

0 execute this report as raquired by Chapter 607, Florida Statutes: and th
g al

does not quality for the exemptions' containad in Chapter 119, Fiorida Statutes. 1.turther-centify that the information
‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Block 10 or Block 11 if

013) 3570872

IIWWEWH PRINTED NAME OF

OFFICER OR

at my name appears
/ /,;VJ 5‘/&, G

=

Caytime Phone #




