2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P06000080813

1. Entity Name
CABELLO GROUP SERVICES CORP.

ecretary of State

04-28-2008 90408 007 ***150.00

Principal Place of Business

1401 . MILITARY TRL
WEST PALM BEACH, FL 33115

Mailing Address
1401 S. MILITARY TRL

W-EST PALM BEACH, FL 33115

T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4ol 9 M\\il‘ﬂru; 40| <, Mlln'nﬂf’ el
Suite, Apl#, etc. Suite, Apt, #, etc.
04232008 Chg-P CR2E034 (12/086
T2 T2 9 (12/06)
City & Sta City & Stat 4. FEI Number Applied For
West thla L | WestBlm Beodh L | * 223038020 Not Appicabia
Zip Country "~ Zip Country " n . $8.75 Additional
534 \5 U g ﬂ 3.5 4 IS ‘ ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

CABELLO, MIGUEL

Name

206 GULF 12 ST

Street Address (P.Q. Box Number is Not Acceptable)

MARATHON, FL 33050

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registared Agent signature required when reinstating)

DATE

L , o
FILE NOMI‘ FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE bp [ Delete TITLE [ change [ Addition
NAME DEL RIC, MIGUEL NAME
STREET ADDRESS | 206 GULF 12 ST STREET ADDRESS
CrTY-§7-21P MARATHON, FL 33050 CITY-ST-2IP
TLE 3 Detele TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TINE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IF
TILE O pelete TITLE [J Change [ Addition
NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ belate TMLE [J Change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 signatur

@ shall have the same legal effect as if made under oath; that | am an officer or director

of the coiporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2o 2, 4, L

u}nﬁruae ANDTTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v &5/03

Daytinte Phong #




