_ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGuUME NT # P98000045590

1. Entity Name

GINA CABRETTI, INC.

Principal Place of Business

6560 WEST ROGERS CIRCLE
SUITE 15
BOCA RATON FL 33487

Matiing Address

:;?go W. ROGERS CIRCLE
BOCA RATON FL 33487

FILED - -

Jan 31, 2006 08:00 AM

Secretary of State

MRRHRER GRS

2. Principal Place of Business 3. Maihing Adaress
Suite, A;)L #, gic. SLII{E, Apt i, elc. _ 1st MOORE CR2E034 [10’05)
City & State B Cuy & State 4. FEI Number ] Applied For
65-0838339 Not Applea
) 7 C B i
ze Couniry P ousky 5. Centificate of Status Desired [ $8.75 Additonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ANGELQ, JOHN

6560 W. ROGERS CIRLCE
SUITE 15

BOCA RATON FL 33487

Steet Address (P.O. Box Number 15 Not Acceptable)

Zip Coda

City FL

8. The above named enbly submits this statement for the purpose of thanging fts regisiered office or f‘s.'g';is't»?.rec'if agent, or both, in the State of Forida. 1 am familiar with, and accr
the obligations of registered agent.

SIGNATURE - — —
Sigrawre, typed ot phited name of regstsred agerw and bike o applcatte {NOTE Regishered Agor! siqnatws rorqarnd wWhEo mxnshaling)

FILE NOWI!! FEE IS $150.00
- After May 1, 2006 Feo Will Be $550.00
Make Check Payab!e to F!ur ida Depar!ment of. State |

DATC

2. Election Campaign Financing $£5.00 may:
Teust Fund Contributon, [ Added to Fias

T

10, OFFICERS AND DIFECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TnE D 1 Detee s O trange L1 a2

NAME ANGELQ, JOHN HAME

STREET ADDRESS | 6560 W. ROGERS CIRCLE #15 STREET ADDRESS ﬂﬂﬂf Héﬁg ’%t.BF

onv-ST-IP |BOCA RATON FL 33487 CITY-3T-2F (2/08; f:r’ LRR-004 150 EJD

TIE '  DOipeee | wme f - TiChange L] At

MAME HARE ’ B .

g K ] T 3 Delete g 1 Ciange Claz
RS T vl . PR (7 S S el - ST S L

STREET ADDRESS STREET ADDRESS

CiTY-S51-2P . Cify-si-7i

TME O Delele - e [ Change T

MNAME HEME

STREET ADDRLSS STRECT ADDRESS

CITY-87-7P Ciry-§1-2p

TRE - ' T2 Delese j BT T Change [ A

NAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-S1-24P CiTr-81-7iP

HILE ' Cloeme  f wur [ Change 1A%

HAME NAME

STREFT ADDRESS SYREET ADDRESS

CITY-§1-21P CITY-ST- 2P

12. i hereby certify thal the infarmaiion suppled with this fing does not yualify for the exemptions canalred in Section 119, Florida Statutes. | further centify that the infaratc
ndicated on this report or supplemental report ST nd accurate and thal rmy mgnatura b avE he same legal eifect as if made undar oath, that | am an officer or direat
of the corporat;on or the recewer gr { oo gre 5 Ba by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 1

[~2 40 € 5999555

Deyiime Phone ¥ ~




