2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2007 8:00 am

Secretary of State
P 144
P ngN?mIZAENT #P06000144958 02-22-2007 90014 024 ***150.00
CB CAPITAL CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
5621 TERRAIN DE GOLF 5621 TERRAIN DE GOLF 40022 903
LUTZ, FL 33558 LUTZ, FL 33558 :
A B R VOGEA MDA REEARR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 02192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
)O h 808 7 | 3 ; Not Appiicable
4p Country ap Country §. Certificate of Status Desired O gfe-ﬂlesq :::iedditiunal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABBE, ROBERT
6621 TERRAIN DE GOLF Straet Address {P.O. Box Number is Not Accepiable)
LUTZ, FL 33558
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and titke if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Detete TITLE [ change [ addition
NAME KABBE, ROBERT NAME
STREET ADDRESS | 5621 TERRAIN DE GOLF STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2iF
TIME DVT 1 Delete THLE [ change ] Addition
NAME KABBE, CONNIE L NAME
STREET ADOAESS | 5621 TERRAIN DE GOLF STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP
TmE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2¢ CITY-51-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfélgental re is rue 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 recei wered to execute is report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen; P an jd ith all other like empowerec.

SIGNATURE: QO$FAT Kagus 2- 20-07 q87 -yeo- 184 -

TIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prone #




