2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) ~© FILED

DOCUMENT # P98000045690 Mar 16, 2007 08:00 A
1. Eniiy Namo Secretary of State
GINA CABRETTI, INC.
Principal Place of Busincss Mailing Addreoss
6560 WEST ROGERS CIRCLE 6560 W. ROGERS CIRCLE ’
SUITE 15 #15
2. Principal Place of Busincss - No P.O. Box # 3. Maifing Address
Sulle, Apl. #. elc. Sutle, Apt. #, ofe. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Statle 4. FEI Number Applicd For
65-0838339 Nol Applicable
Zie Couniry an Counlry 5. Cerlilicale ol Slalus Desircd [ gg;ggql’:?:;io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ANGELO, JOHN
6560 W. ROGEHS C|RLCE Street Actdress (P.O. Box Numbar 1s Not Acceptablo)
SUITE 15
BOCA RATON FL 33487
City FL Zin Caode

8. The above named cnlity submils this slatemenl for the purpese of changing ils registered office or rogisterad agenl. ot both, in the Stale of Flonga. | am familiar with, and accopl
the obiigalions of registered agent

SIGNATURE

Hignature, ypod o ponled nate of regstared agent and tilg @ appleanle INQTE Regutered Agant sgnntufa recueed when reinsintng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D 1 Delele i Cl change [ Addition
oy o i 000065485

SINE DD s | 6560 W. ROGERS CIRCLE #15 SIRET ADDRESS n3/97 -"lj?:’:’i:}h'ﬁ"gf!]l]ﬁ 150, 10

civ-sl-ap | BOCA RATON FL 33487 B -§1-717 WG PTG TE Lkl

mr [ Delete i [ Crange [ Aadilion
NAME NAMY

STIUET AT SS STRFET ADDRESS

CNY-51- a0 CHY-$1-211

me ol . e RPN ) .. T S e - © TMoreng T acome
NAME S NAME

STILE! ATRESS STRIET ADDRE S5

CNY-S1-70 CIY-51- 7P

e [ Delele nnt change [ Addilion
NAMY; i

STIFTATERISS STREET ABDRESS

CIY- 3771 CIY-S1-71P

e [ Deeie e Jehange [ Additen
NAME . NAME

STRIET ADDRI 85 SIREET ADDRESS

CilY-51. 7P ciry - s1. 2P

it [ Delcle THIE. [C] Change [T Ackhlion
RAME NAML

SIREFT ADDRESS SINLET ADDR 55

ciy-sr-7p CIY- 8- 7P

12. | hereby certify thai the informalion suppiicd with this filing does not qualify fer the oxemplions contained in Section 119, Florida Statutes. t further contify that the information
indicaled on this report or supplomental repert is true and accurato and that my signature shall havo the same legal efiect as il mada under oath; 1hal | am an officer or diraclor
of the corporation or the receiver or trustee empowered 1o cule this report as required by Chapler 607, Flonda Sialules; and thal my name appears in Block 10 or Block 11

if changad, or on an attachment wjsh ap, acddre il hor like empowered.
2 ey Sit999- 5598

SIGNATURE:

- AR PN AR BRNTEDR MAME M &1 bl (EE1IEE 0 RIBEAT AL



