2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045590 S Apr 28,2008 08:00 AM
1. Erluy Name " Secretary of State
GINA CABRETTI, INC. '
Priricipal Place of Business Mailing Address
6560 WEST ROGERS CIRCLE 6360 W. ROGERS CIRCLE
SUITE 15 #15
2. Principal Place of Business - No P.O. Box # 3. Matling Addrass
Suite. Apl. #, ec. Suite. Apt ¥ elc. 15t MOORE CRZEQ34 (10/07)
City & State City & State 4. FE! Number Appiied For
65-0838339 Not Aprlcatle
ap Courry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
QSNG%EV'K/Oh%%}-iE,\AS CIRLCE Street Address {P.O. Box Mumber is Not Acceptabls)

SUITE 15

BOCA RATON FL 33487

City . FL Zip Code

8. Tha anove named artily submits this statement for the pursose of changing its registered office or registered agent, or cotr, in the Siate of Figrida. 1 am familar with. and accept
the obligalions of registered agent.

SIGMATURE

G gnatere, Lo o privced L@t of tegkserad et el tre fusplcanio, (ROTE Ragiaimag Agort §rnilura requiad whor <ginstly gt DATE

8. Election Camoaign Financing — $5.00 may Be
Trust Fund Centributon. [ Added to Fees

N » > R4
OFFICERS AND DiHECTOR:: 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Detete TiTLE L . [Schange [ Adcilien
Lll_iDl_iU?_l‘j H s

NAME ANGELOQ, JOHN NAME Lo/ LR ~HLR TS 150, 0
SIREFT ADDRESS | 8560 W. ROGERS CIRCLE #15 STREFT ADDRFSS e e T
Ciry-§1-71 BOCA RATON FL 33487 Y -5T-2IP
TME T oatete TILE [TJ Change  [] Addition
NAME HlAME
STREEY ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-SF-21P
miE 3 Detete TITLE [ Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GiTe-ST. 2P CT¥-57-2P
e [T Datete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY. 312 CITY-ST-21p
TITLE O Deisle TITLE [3Crangs ] Addion
NAME NAML
STRELT 4DDALSS e ) STREET ALDRESS
omv-srze |0 T At et T e e : CIFY-S1-21p
L o L O 2eiste TE (O Crange [ Addition
N.'\M:‘-_ L L Y . ot R s e - PR E— . .N‘-ME . - . ey . e .
SIREET ADDRESS STRECT ADDRESS
GUY- ST 7P PE e S CITY .57 21

12. | hereby certity that the information suprhed with this filing does net qualify for the exermptions contained in Secbor 119, Florida Staiutes [ furtner certdy that e information
indicatad on thus report or supplemertal repert 1s true and accurale and that my signature shall have the same legat eflact as i madc under cath; that | am an officer or director
of the corporasion or ine receiver or trustee emoowe(ed to execute this report as required by Chapier 607. Florida Statutes; and thal my name appears in Bluck 12 or Block 11
it changed, or on an altachment willh a dresg,mith ail other like empowered,

SIGNATURE: FZ Lf/z Jdﬁ/ S(}-779-75g

OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Nt g Fngaw




