2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P98000015254

1. Entity Nama
MARINA CABRERA BY C.C.M., CORP.

Secretary of State

Principal Placa of Business Mailing Address

430 VALENCIA AVE.
APT 9
CORAL GABLES, FL 33134

AIOVALENCI AVE.
APT 9 _
CORAL GABLES, FL 33134~

2, Principal Piace ot Business 3. Mailing Agdress

Suite, Apt. i, etc.

' ' May 01, 2006 08:00 AM

AR AR EL AR

Sutte. Apl. #, et. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0812431 Net Applicabie
Zip Country Zip Country ‘ $8.75 Adaitional
5. Certdicate of Status Desiced 0 Fee Requlrad
6. Name and Addrass of Current Reglstered Agent 7. Namse and Address of New Registered Agent
Name

CABRERA, MARINA

4300 VALENICA AVE
APTY

CORAL GABLES, FL 33134

Sireet Address (P.Q. Box Numbier is Not Acgeptabie)

City

FL { Zipy Codie

8. The above narmed enbly submits 1his statement for he purpose of changing «s registered oftice ar registered agent, ar both, in the State of Florida, | am famisar with, and gooept 1

the abltgatans of regstered agent.

SIGNATURE
Signat.va, typed or printed came af regisiered agert & Uie ¢ apphoane MNOTE. Registeren Aper signature required when relnstating) ORTE
FILE NOWI!l FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Bo
After May 1, 2008 Fea will be $550.00 Trust Fund Cenribution O Addecta Fees
10. CFFICERS AND DIRECTORS 11 ADDITIQNSICHANGES TO GFFICERS AND DIRECTORS IN 11 |
TIRLE PD [ beleie THE [Jehange [ Additien
MAME CABRERA, MARINA HAME ;
STRELT AQDRESS ¢ 430 VALENICA AVE, APT 8 SIREEN AQLUESS - }‘BUUQDSSIW}‘* -
grv-sr-zr | CORAL GABLES, FL 33134 CIFY-$7-2P B54/13/706-20114-010 190.C0
TILE {7 Dolgte e [Ichange [ Adodion
HAMD AR
SIRCES ADDAESS STREET ADDRESS
CITY-SI-2p CiTY-5T-2P
TTE 1 pelste TILE O Change [ Accition
NAME HAME
STREET ADDRESS STREE AUURESS
CITY-5T-2IF GIY-S7- 2P
TITLE O pelate HiE O Change [ Aadition
HAME NAME
SIREET ADORESS SHIFELT ADDRESS
GiTY-§T-2F CI5Y-57- 1P
TE 3 teiete TiLE {J Change {7 Aduition
HAME NAME
SIREET ADDRESS STREE? ADURESS
CiTY-5T-2P CIFf-8T-2P
TILE 3 tateie HRE [ Change [ Adddion
NANE HAME
STREET AQDRESS _ SIREET AUDRESS
Gilv-81-2P CIY-§0- 29

12. § horeby cerlify that the mformation suppted with this tiing does aaot qualify for the exemptions contained in Chapler 119, Fiorida Statutes. § furiher certily that the infarmatian
indicated on this raport of supplemental repart is true and accurate and that my signatwre shall have 1he same legaf effect as i mege under oath; fhat { am an officar ar directac

ar lrustes ampowered 1o sxecule this report as required by Chapter 507, Florida Statuies; and that ay name appears in Black 10 gr Black 171 1t

ith an address, with all cther ke empowered.

4l the corporatian or the receive
changed, ar an an attachmen

SIGNATURE:

TFFIGER OR DFEQTQR

Dayamie Phoris &

N - =



