j
- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P98000015254 05-14-2007 90090 003 ***150.00
1. Entity Nama
MARINA CABRERA BY C.C.M., CORP.
Principal Place of Business Mailing Address Q\] ) LA
430 VALENCA AVE. 430 VALENCIA AVE. .
APT 9 APT 9
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134
B e R R L AU E U AR ENARIEREING
S22 /ST =727 A
Suite, Apt_ #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
State ity & State 4, FEI Number Applied For
@b / @? é/éé 2 &A@ / @Qé[b, 7:{ 65-0812431 Not Appiicabie
é’j /3 4 Country / 5 4 Country 5. Certificate of Status Desired [} ?g;fq m“”“ﬂ'

5. Name and Address of Current Registerad Agent

7/Name and Address of Noil Registerad Agent

CABRERA, MARINA

4300 VALENICA AVE

APT 9

CORAL GABLES, FL 33134

reme ( &?é erd., Sor 256

Streat Address {P.O. Box Number 6 Not Acgdeptable)

A BRN ,é) ASYA

> (lpra/

bl FLPSS,

8. The above named/itity submits this stafemep
the obligations olfrggistered agent. o

purpose of chaiging its registered office or registered agent, or both, in the Stata of Florida. 1am famitiar with, and accept

\(mmzwmmmmml

DATE

. < -
SIGNATURE. M X
WU?QWWWMMW

1

FILE NOWIIl FEE IS $450.00 9. Election Campeign Financing $5.00 May 8a
After May 1, 2007 Foea will bo $550.00 Trust Fund Contribution. Added to Fees
- ) J
10. OFFICERS AND DIRECTORS 1. CHANGEF TO GFFICERS AND RIRFCTORS IN 11
TME PD O Delete e Change [ Addition
WANE | CABRERA, MARINA NAME
. 7272,
STREET ADDRESS | 430 VALENICA AVE, APT 9 STAEET ADORESS 0 rera, / .
arv-s-2r | CORAL GABLES, FL 33134 orsew V5727 S /ST b é L, A 23 2/
me O pelete L \/ / d Ctange [ Addition
NAME NAME /
STREET ADDRESS STREE} ADURESS 30/7 er 7 2 r1@./C,
o1 sz | 50/ 5«)/ ‘s ZQ/JA/@}Z 333/
TMLE [ besete TME [ Change ] Addition
_NAME [ . - _ NAME _
‘STREET ADDRESS STREET ADORESS
CiTyY-ST- 29 CITY-ST-2IP
TLE [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Oy-ST-2P
TITLE £ Detate TE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME [ Delete Tme [Jchange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
City-st1-aF CITY-ST-2P

12. I heraby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the comporation o the reggiver or trustes empowerad
changed, or on an attachy r-u with an address, i

SIGNATURE:

accurale and thg

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
my Signature shall have the same legal effect as if made under cath; that | am an officer or director
5 repon as raquitikby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ane?
TURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




