" - 2005 FOR PROFIT CORPORATION
REINSTATEMEN™ '

DOCUMENT # P98000085860 R

1. Entity Name
CABRIZRO ENTERPRISES, INC.

FILED
06 JUN-T7 PH |: 25

Principal Place of Business Mailing Address 'Jt bf‘;i; f A:\ Y OI' S IAIE
1733 5. CHICKASAW TRAIL 8301 MC COY RD TALLAHASSEE, FLGRIDA
ORLANDO, FL 32825 ORLANDO, Fi. 32822
H
AR s 0 TR v
Sulta. {pt. #. etc. Suie. Aat. #, eic. 10312005  REIN-P CR2EQ98 (6/04)
Ci_l_' % State City & State 4. FEI Number Applied For
59-3536827 Not Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired (W] ?gegesq Lﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERQ, ANTHONY- - - - - -
1733 S. CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32825
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registared office or repistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reg:stered agent and lide o applicatie, (NOTE: Registored Ageri sig lred when rel gy DATE

FILE NOWHN! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PTD 3 Delete TITLE [JChange [ Addition
NAME CABRERO, ANTHONY NAME :".- N |:|_l:l ] '_-_:_ E‘—'_ _} =N

STREET ADDRESS | 1733 S. CHICKASAW TRAIL STREET ADDRESS e 12‘{;,35____ i} ﬁ’d.’ T ﬂfﬁ('jl‘l]f"i ]
cry-st-ap ORLANDO, FL 32812 . CITY-51-2iP = ek UL

TITLE VSD ] Deleiz TITLE [ Change ] Adaition
NAME MARTINEZ, ANA M NAME

STREET ADDRESS | 1733 S. CHICKASAW TRAIL STREET ADORESS

CITy-ST-21P QORLANDOQ, FL 32825 CITY-81-2IP

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-ze | . Cry- S1- 2P L o — o )
TITE [ pelete TILE Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-ST-21P 1 .

TITLE O Delete TILE /L/ [J Change [ Additian
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied wijpiwe-Lling does not qualify -‘ e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental repogfis true aMy accurate ang et ignature shall have the same legal effect as if made under oath; that | am an officer or director
f e equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d‘/ /7 /Mvé

Daytima Phone &




