2006 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

DOCUMENT # P05000110048 Apr 24,2006 08:00 ANV
T Emiy Name Secretary of State
CABAIGUAN SERVICE, INC,
Principal Place of Businiess Mailing Address
3415 SOUTHWEST 92ND AVENUE 3415 SCUTHWEST 92ND AVENUE .
MIAMI FL 33165 MIAML FL 33165
§ - IR R
3 Pracipal Place of Business T3 Maiing Adacess —
Suite, Apl. #. elc. ‘ Suite, Apt. #, g1, ] tst MOORE CR2E034 (TGJ’DS}
Cily & Siate ' City & State - . 4. FEI Number ] - :App!‘_te;!;oi
, ) . 26-0125596 ) Not Applicak
&n Country Ip Country 5. Coriificate of Status Dasired . Eese‘ggq Lf;fi:c;tionai
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent- - =
Name
?gS%ON%I%?{EV%S?I}-SSTH STREET Strest Address {P.O. Box Number 1s Nt Accepiatie) T
SUITE #203 " = =
MiaMl LAKES FL 33016
Cily FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agens. or botly, in the State of Fiorida. | am familiar with, and acceg-
the obligatons of registered agent,

SIGNATURE . . . o e

Srgnature. vped or prated name of regislercd agent and litle 7 applic atle (HOTE Apgrlered Agent sgnatir? mauiree when ieeslabig) OaTE

 FRLENOWWM FEEIS$I5000. |
. After May 1, 2006 Fee Will Be 5550.00 .
ttake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Bc
Trust Fund Corgribubon. [0 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS IN 11
TILE P O petete TS 3 Change [ Addaic
NAME LARA-ROSQUETE, OMNIER NAME

STREET ARRESS | 3415 SOUTHWEST 82ND AVENUE STREEY ADDRESS D0oON52359584

oTYsTZP | MIAMI FL 33165 CITY-5T- 20 A0S O5-80100-004 150, 00

TE 0 Defete TILE Ol change  [J Addition
NAME NAME

STREEY ADDAESS . STRELT ADIDRESS

ATy -1 29 CilY-$T-2F _ L
T L Dalete L M Crange  [J Acdilion
pAME HANE

SIRELT ADBRESS STRELT ADDRESS

oY - ST 70 ) cAry-S1-71P _ o
TLE 3 Delste THE O chenge 1 Addiion
NANE. HAME

SIRSET ADDRESS SHEET ADURESS

(iTY-ST- 7P GiTY-ST-21P ) .
TE 3 pelete TLE FlCrange T3 addition
NAME NAME

STRTET ADDRESS STALET ADDRESS

CITY-81-ZFP o oiTy-57- 7P )

TTLE 3 Detele L O Change I3 Additior
NAME NAME

STREE) AUDRESS STREET ADDRESS

CiTy-ST-7P : CiNy-ST- 2p .

$2. 1 hereby cernty that the infarmation sugpted with this filing does not qualidy for the exemplions contained n Section 118, Florida Statutes. | further cerhify that the information
ndicaled on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oalh, that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execule 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an atlachment with an address, witn &l oher ke empowersd,

SIGNATURE: zséﬁ@ 5 4/ (i/ Ol 78(-A%0K7A

JGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone §




