2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000065501

1. Entity Name

CABALLERO'S CARE CORP.

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90046 046 ***150.00

Principal Place of Business
18790 NE 18 AVENUE

#232
MIAMI FL 33179

Mailing Address

18790 NE 18 AVENUE
#232
MIAMI FL 33179

TR

2. Principal Place of Business 3. Mailing Adgress

Suite. Apt. #, etc. Suite, Apt. #, etc.

st MOORE CR2E034 (10/05)
City & Slaie City & State 4, FEI Number Applied For
65-0953528 Not Applicable
Zip Couniry 2ip Country 5. Centificate 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
Name

CABALLERO, HUMBERTO E

Caballeyp's C.C.

18790 NE 18 AVENUE

Street A%wess P.O. Box Number is Not Acceplable)
Yoo T/ 7

/=7

#232
MIAMI FL 33179

M P4

City

Zip Code
3=n/5%

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of

SiGNATURE

Sigpature, typed Of praveeT ol regstered agent and tille it aophcabie

@m%%

[NQTE- Ragslored Agem signalure retuirad when rainstaung)

DATE

. FILE NOWI FEE 1S $150.00:, ¢
v After May 1, 2006 Fee Will‘?e‘$550.00 i
‘Make Check Payable to Flérida Department of State '/

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TILE P O Deiste e O cange  [J Addition
NAME CABALLERO, HUMBERTO E NAME

STREET ADDRESS | 18790 NE 18 AVENUE #232 STREET ADDRESS

CIY-5T-7P  IMIAM] FL 33179 CITY-ST-ZP

TINLE [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7% CITy-ST-2IP

TEE I etee TILE D Crange [ Audition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-$1-2P

TISLE 7 Detete LE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TIMLE [ peete TME [ ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

M 2 oelete WILE [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-5i-2p CITY-$T-7IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot frustee empowered to execule this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address, with afl other like empowered.

SIGNATURE: _ A0 62170 E Cotraflerd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G ety _2/5/2000 P #e3 0922

Date Daytme Phone 4




