FILED
2006 FOR PROFIT CORFORATION Mar 22,2006 8:00 am

DOCUMENT # P05000132204 Secretary of State
1. Endity Name 03-22-2006 90020 042 ***150.00
CAB INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
11581 NW 76TH STREET 11581 NW 76TH STREET
MIAMI, FL 33178 US MIAMI, FL 33178 US
(G ROV e
105> O 788 Jene w] 1185 DWW 8 fovncr]
5“"5 APL . elc. s“"e Ap‘ # eto. 03142006  Chg-P CR2E034 {11/05)
City & State . City & State 4. FEI Number Applied For
Heouds el , Fovdo | 90285292060 e
3;477 Cc:un[t;v\_9 ,255 { "I L& CE:EWS 5. Certificate OLSﬂil_I:IS Desired O Eese ggqaf;;tlonal
6. Name and Address of Current Registered Agent 7. Name andﬁ\ddms} of New Registered Agent

Name d,{,ﬁ (Lf 6@)%
BELLO, CESARE |
BB NW-ZETH-EFREET ﬁ;{; 482) Uu;ﬁfﬁ;%f)’;ﬁ% Slrelell Wrﬁ%m aoﬁwr s )Wc BT

™ Med ley FL | *5%% 7¢

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered a_gént. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered age

. (o6
sianaTure Y= = : % 7 / ’ ¥
Sig ypod orfS rama o agent and title it applicable. (MOTE: Regislered Agent signature requiraa when reinstating} DaTE
FILE NOW!!! FEE 1S $150.00- S 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. n ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME PAchange ] Asdition
NAME BELLO. CESAR E NAE (0 Cepos e
STREET AGDRESS | 11581 NW 76TH STREET steeEr aoofess | f g 3 I\J(xb’ 1844 Tearnace—
cTY-57-2° | MIAMI, FL 33178 CITY-ST-ZP o A28
NTLE 3 Delete TnE {]Crange [ Axdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P QY- S7-2P
e~ | — - 1 pelete ‘§ TmE [T Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TiLE O pelete YITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2IP CITY-ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
OITY-ST-2P TTY-ST-2P
TITLE J Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P

12. | hereby cerlily that the information supplied with this filin, é) does not qualify for the examptions contained in Chapter 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 legal effect as if made under oath; tha! | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith ar address. with all other like empowered.

SIGNATURE?~_ W,DQ ' > 3/ f?/ o3

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona #




