- 2007 zgn PROFIT go?ogATION-' FILED
NUAL REPORT (AR) ‘_ May 10, 2007 8:00 am

DOCUMENT # P05000110048
1 iy amo, Secretary of State
CABAIGUAN SERVICE, INC. 05-10-2007 90031 001 ***150.00
Principal Place of Business Mailing Address
3415 SW 92nd AVE 3415 SW 92nd AVE
e e (AR
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . .
2828 CORAL WAY - 2828 CORAL WAY ‘
Shghen k. ete. T : 15t MOORE CR2E034 (10/06)
City & S| o City & Sla ) -
MIAMI, FL MIAMI, FL 4 FEINumber 5 6-0125596 %
%i% 145 00"""" us :‘,,Zig 145 C°""'gs 5. Certificate of Status Desied [ ] §gg;5 , Additionat
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agant
. Name
HUGO FLORIDO, PA Stroal Address (P.O. Box Number is Not Acceptabla)

7950 NW 155th ST.
SUITE # 203
MIAMI LAKES, FL 33016 City FLJ Zip Code

8. The above named entity submils-this statement kor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am lamiliar with, ang accepl
: the obligations of registered agent .

SIGNATURE

Signates, typed of printad name of registered agent and tlle § spplcable. 7 INOTE: Regestered Agent signaiure requined when renstaing) B DCATE -
£ . . .

9, Election Campaign Financing $5_00 May Bo
Trust Fund Contibution. 13 Added to Foes

1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS 1N 71

THLE P . [ Detete THE 2 Change - -

NAVE LARA-ROSQUETE, OMNIER NAME [ Adaizza

sireeTanoress | 3415 SW 92nd AVE smziaooess | 2828 CORAL WAY # 300

err-si-e |[MIAMI, FL 33165 ‘ ' CIY-ST-TF MIAMI, FL 33145

TnE 0 Detete TmE Oichange [ Addigen
" NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP . CIY-S1-2IP

TME . O Delee e Ochange [ agdiien

NAME AN . .

STREET ADDRESS ’ STREET ADORESS

CITY- ST-2IP CIIY-SI-7IP

WIE O Delete me O Change 7 Addiyon

RAME NAME - .

STREET ADCRESS STREET ADCRESS

CITY-S1-1IF CirY-s1-2ie

E O Detele e CIchange [ Adgition

NAE HAME

STREET ADORESS STREET ADORLSS

CITY - SJ-ZIP CIfY-ST-2IP

TITLE ] Detete HTLE Olchnge ] asgiyon

NAME ) KAME

SIRCET ADDRESS . : STRECT ADDRESS

CiIY-ST-21P CiTY-ST-ZIp

12. | hereby cerlily thal the information supplied with this fling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachm a 58, with all other like empowered.

. 04/24 _
SIGNATURE: = /24/07 305-443-9695
Daytere Phong ¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie




