FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000069892 04-30-2007 90816 010 ***150.00
1. Eniity Name
CUBALLER, CORP.
PPnnCJpal Place of Business Mailing Address [} Jyywv s~ -
795 WEST 64 DR 795 WEST 64 DR
HIALEAH, FL 33012-6557 HIALEAH, FL 33012-6557
F P PP NI AR TATIRE
Suile, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
65-0688595 Not Applicable
<p iy , Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
L. o : : Fee Raguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALLER, GLENIS

795 W64 DR Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

3

City FL ‘ Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: o prwited name of regisieren agent and litle if epplicable. {NOTE: Registered Ageni signaturs required when rainstating) DATE
FILE N.?W!l! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 Mmay Be
After May 1! 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DP O vefete TITLE [ change [ Addition
NAME ALLER, DAMASO NAME
STREET ADDRESS | 795 W 64 DR STREET ADDRESS
CiTy-57-2IP HIALEAH, FLL 33012 CITY-ST-2IP
e 7 Deete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-5T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CHY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2P
FITLE O petete TITLE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-53-2IF CITY-ST-21P
TILE [ pelete TITLE [CV Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doees not quality for the exernptions contained in Chapter 114, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Siock 10 or Block 11t

changed, or on an attachment with an address, wilth al other like empowered.
Y 1/6)  (269)3¢-9/29

T Date Daytime Phong #

SIGNATURE: & T;W!L@’

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




