2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # P99000101349

1. Entity Name

CABANA VENTURES, INC.

ecretary of State

04-16-2008 90035 019 ***150.00

Principal Place of Business

2716 ARDON AVE
ORLANDO, FL 32833

Mailing Address

2716 ARDON AVE
ORLANDO, FL 32833

a7 .

BRI [ -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

NI

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

04132008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Appiied For
59-3612161 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addraas of New Ragistered Agent
— — - - - - - - --c - Name—- —- - - -—_—

CABANA. GALINA E
2716 ARDON AVE
ORLANDO, FL 32833

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of raghsterext agem 8nd btie 4 applcable

(NOTE: Regatered Apent signaiura raquirsd when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2008 Fee-will be $550.00

9. Hlection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. =3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e 4 37 [ Delere miE Ol crange [ Aadition
NAME CABANA. G I\NA E. NAME

STREET ADORESS | 2716 AR DGIN'AVE STREET ADDRESS

CY-S1-2P ORLANDO.FL 32833 CITY-ST-21P

TiILE O e e V¥ (Clchenge 1] Addition
NAME HAME "RA({Man L. &%Wn

STREET ADORESS STREETADDRESS | ) = f £ Andan Ave_

CITY-ST- 2P GiTy-ST-2P A DD Jr/ 2L g’ 3 3

TILE [ Detete TLE O change [ Addition
NAME NAME —
SIREI-ADDRLSS §—— - - - = STREET ADOAESS o T T

CiTy-SI- 7P GiTY-$1-21p

TITLE - O petete TILE crenge [ Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-ST- AP CITY-ST-2IP

MLE [ Detete HLE [ Crange  [] Adaition
RAME NAME

STREET ADDAESS STAEET ADDRESS

OTY-51- 28 CITY-§T-2P

NME [ Delete TILE CIcrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Staiutes. | further certify that he 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 or trustee empowered 0 execute this report as required by Chapter 607, Flotida Statuses; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an a/d;@im all other like empowered.
SIGNATURE: L M )

é’é/u}m £ Gixap

TURE AND ntgu‘ua PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Y/ 7/ 707 5c8 8017

Daytre Phong ¥




