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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # P95000016181

1. Entity Name
MARCIA B. CABALLERO, P.A.

Secretary of State

Principal Place of Business Maiiing Address'
9192 CORAL WAY 9192 CORAL WAY
SUITE 201 SUITE 201

MIAMI, FL 33165 MIAMI, FL 33165
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CABALLERO, MARCIA B
9192 CORAL WAY
SUITE 201

MIAMI, FL 33165
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8. The abova namad entity submits this staternent for the purpose of changing its regisiarad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obhigations of registered agent.

SIGNATURE

Signature, typed ar prinlad name of registared agen! and Litle il apphcable.

(NQTE: Regisiered Agenl signalure required when renstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS |

TILE PSTD

NAME CABALLERO, MARCIA B
STREET ADDRESS | 9192 CORAL WAY, SUITE 201
crv-st-zp | MIAMI, FL 33175 "
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SIGNATURE:

ol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Dcdont

8’&2/07 (770157

SIGNATURE Auwtn OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytwe Phone #




