FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000047846 Secretary of State
1. Entity Name 01-23-2008 90007 006 ***150.00
CBO CORPORATION
Principal Place of Business Mailing Address
5783 SW 40TH ST. 5783 SW 40TH ST,
#208 #208
MIAME, FL 33155 MIAMI, FL 33155 :
T TS B s AT LRI

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

AREARDER 71/-3 2{ 7%?7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} Eei‘;g‘mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY REGISTERED AGENTS, INC.
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-303
MIAMI, FL 33131
s Cﬂy FL Zip Code

8. The above named entity submiis this statement for the purpose gf changing iis registered office or registered agent. or both, in the State of Florida. | am familar with, and accept

(NOTE. Regisioraa Agerl signalute ragurad when rainstating} DATE
R ¢ (,
.+t FILE NOWIIL FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ pelete TILE [ change [ Addition
NAME CORVO, ROGELIO JR NAME
STREET ADDRESS | 13220 SW 21 ST STREET ADDRESS
CITY-S7-29 MIAMI, FL 33175 CITY-S1- 2P
HITLE ] Detete TMLE [Qchange [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 it
changed. or on an attachment w4 pn addrege?with all other like-empowered,#

S ' GNATU RE : SIGNA AND TYPED OR PRINTED NAME GF :uy(osrlcen OR DIRECTOR at Da Phone ¥




