FILED

**_,.-2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
& ANNUAL REPORT Secretary of State

DOCUMENT # P07000115802 03-19-2008 90019 050 ***150.00

1. Entity Name
CABALE seﬂvuces INC.

- L

LYg Principal Placktt B;xsiness Mailing Address q “ 0 qa 8 zb

1904 SW 1315T PL 1904 SW 131ST PL
MIAMI, FL 33175 MIAMI, FL 33175

Suiia. Apt. #, etC. Suita, Apt. ¥, etc. 02152008 Chg-P CR2E034 (12/06)

City: & State City & State 4. FEI Number Applied For

20 .- /328873 Not Applicable
Zip Country Zip Country - ) sa_"s Additional
5. Certificate of Status Desired O Fes Required.
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglistered Agent

Narne

CABALE, DAYSIP
1904 SW 13MMST PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL X Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of panted name of ragustered agent and title if applicatie. (NOTE: Aegzstered Agent signature required when reinstating} DATE
Py e e e ) o )
e e FILE NOWIIl FEE IS $150.00 8.-Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Gelate TITLE [ Change  [] Addition
NAME CABALE, DAYSI P NAME
STREET ADDRESS | 1904 SW 131ST PL STREET ADDAESS
CIry-S1-2IP MIAMI, FL 33175 CITY-ST- 21
TME DVP 1 Detete TILE [ change [ Addition
NAME RAMOS, ALFREDO NAME
STREET ADDRESS | 1904 SW 1315T PL STREET ADDRESS
CIry-§1-2pP MIAMI, FL 33175 CITY-ST-29
T £ Delete e []cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P . CiTY-ST-29
TLE [ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P LITY-ST-2P
e [ oelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CrY-ST-27
TME [ Delete TILE [ change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fitin c? ddes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplermnental rg true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tru: ered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with th all other like empowered.

SIGNATURE: DAYSI P Cagate 021798 780372P6/

D TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnone #




