2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P06000008357
1. Entity Nome 04-19-2007 90207 009 ***150.00
CABALLERO'S PAINTING INC
Principal Place of Business Mailing Address
20200 SW 114 PL 20200 SW 114 PL
MIAME FL 33189 MIAMI, FL 33189
R AR RO
Suite, Apt. #, etc. Suite, ApL #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Numher Applied For
20-42¢ 213 > Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
§. Name and Address of Current Registered Agant. 7. Nama ard Address of New Registerad Agent

Name

CABALLERO, JESUS L
20200 SW 114 PL Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33189

- City FL | Zip Cade

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

he obiigations of registered agent M
SIGNATURE J&“Q,k)\)\f & o 4 /IL/OJ'

Signatura. typed of prirled name of registered agent and tils it apphcable (NOTE Regisiared Agent sijra‘vre required when <enslaling) DATE
A
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST [ Delete T [JChange [ Addition
NAME CABALLERQ, JESUS L NAME
STREET ADDRESS | 20200 SW 114 PL STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33189 CIvy -ST- 2P
TILE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-SI1-21P
TTLE [ velete TITLE [ change ) Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-SF-2F
TTLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CivY-ST-2F
T05LE [ Delete TIE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusise empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bilock 11 if

changed, or on an attachmgnt with an address, with all other lke empowered.
SIGNATURE: -%U”\«Q’ 4') ; y,_/o} Uov 300 008 3
Dae

SIGNATURE AND TYPED CR PRINTED NAME OF SKGNING O k_dR DIRECTOR Daytime Phone ¥




