2007 FOR PROFIT CORPORATION Mar IQF;I%E(Z)]‘; 8:00 am

ANNUAL REPORT
DOCUMENT # P06000035129 Secretary of State
(03-19-2007 90062 043 ***150.00

1. Entity Name
ORESTES M CABRERA, P.A.

Principal #lace of Business Mailing Address
3549 N TAMARISK AVENUE 3549 N TAMARISK AVENUE
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
i
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6. Name and Address of Current Registered Agent M 7. Name and Address of New Registerad Agent
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8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Famiir wil
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prmted nama of registered agent and titte f apphcable. {NOTE: Reg! Agent e recured when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Fee will be $550.00 “Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND PiaECTOFIS IN 11
LU P ] Delete L Nhange [ Addition
e CABRERA, ORESTES M HAME APRERA, ORESICS M. nA D
STREET ADDRESS | 3549 N TAMARISK AVENUE STECTAONESS | f O oL L) bll.)/ on S (.
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e [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-Si-2p Lny-§1-4P
TIE [ Detete TME 1 Change [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TILE 1 delete WILE [ Change [T Adition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY.ST. 2P CyY-§1-2P
TE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-ZP
TmE [3 pelete TITLE [ ghange T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-21F

12. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cath; that 1 am an officer or director
of the corporation or the recejua or rustee empowered 1o exe this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block §1 if
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