2008 FOR PROFIT CORPORATIC.

FILED
May 02, 2008 8:00 am

ANNUAL REPORT Y, S £S
DOCUMENT # P07000123757 T g | ecretary of State
1. Entiy Name = 05-02-2008 90122 002 ***150.00
CABELLO CLEANING SERVICES INC.
Principal Place of Business Mailing Address - - -
9117 SW 45TH STREET 9117 SW 45TH STREET
MIAMI, FL 33165 MIAMI, FL 33165 s
R ORISR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Nymbes Applied For
AL 239" iesomesns
Zip Country Zip Country O  $8.75 aaditional

5. Centificate of Siatus Desired h
Fee Required

7. Name and Address of New Registered Agent ——0—c . —

PEREIRA, IHOSVANNY
9111 SW45TH STREET
MIAMI, FL 33165

6. Name and Address of Current Registered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submits this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prnled narme of regisiered agent and e if applicabbe

{NOTE: Regrsiered Agenl signalure reguired whn relnstating)

DAITE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P o [ pelete TTE [ Change [ Addition

HAME PEREIRA, IHOSVANNY . NAME

STREET ADDRESS | 9111 SW 45TH STREET STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CHY-ST-2IP

TILE [ pelete TITLE [ Change  {7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-ST-2tP

TTLE [ Detete TMLE [ Change [ Addition
1 HAME —— ——— —_ _—_— N N STV - o

STREET ADDAESS STREET ADDRESS h

CITY-ST-2IP CITY-ST-2P

THTLE O pelete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-7IP CITY-§7-2IP

TIE 1 Delete TITLE O Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . A GCIFY-ST-21P

12. | hereby certity that the informat il suppli is filin

indicated on this report or sup pf

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the infermation
entgjfeportds frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
hawered to execute this report as reguired by Chapiter 607, Flonda Statutes: and that my n

e appears in Block 10 or Block 11t

04/50/05

7 Daw /

Daytinte Phone #




