FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000054243 04-23-2007 90077 027 ***150.00
1. Entity Mame
CABO CONSTRUCTION INC.
Principal Piace of Business Mailing Address
65 S.W. 18TH AVENUE 65 S.W. 18TH AVENUE gm 1Y, 559 6
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S R | T R VAR O
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
Hl-/ 7ﬂ/ﬁ?7 Not Applicable
e “C°u""?" e Couniry 5. Ceriicate of Status Desired [ Egg?q Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DE JESUS MEDINA, TERESA
14473 S.W. 285TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL { Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered ageni.

SIGNATURE
Signatura, typed or printed name of regratered agert and bk | applicatle. (MHOTE: Regislered Agent signaiure required when remsiaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee win he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ Delete TITLE [ Change [ Addition
NAME DE JESUS MEDINA, TERESA NAME
STREET ADDRESS | 14473 S.W. 285TH TERRACE STRFET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33033 CITY-51-21°
TME D O Delete 1L [] Change [ Addition
NAME DE JESUS MEDINA, TERESA NAME
STREET ADDRESS | 14473 S.W. 285TH TERRACE STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 CITY-S1-21P
JITLE O Delete i3 [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-S1-2IP
TITLE O Detele LE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TILE [ Delete TILE TJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST1-2IP CITY-ST-ZiP
TTLE [ Delete TILE {j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP

12. I heraby certily that the intormation supplied with this Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowersd [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o e D) /M/ %WM 4%/) !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




