FILED

2006 Nd‘F—FOR—PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000005368

1. Entity Nama
LA UNIDAD CUBANA, INC.

qyyguuao

05-03-2006 90205 037 ****61 .25

May 03, 2006 8:00 am

Principal Place of Business Mailing Address
2230 SW 8ST 2230 5W 8 ST
MIAM}, FL 33144 MIAMI, FL 33144
e = T LTI e PR
470 s.oL. (7 Streel c,”}& Sw (? Street
Suite, Apt. #,30.2‘ Suitgéipa #?flc. 04212006 Chg-NP CR2E037 (11/05)
City & State L City & State | 4. FE| Number Applied For
MIAML . EL it FC 65-0283460 Not Apgiicals
% 5 >0 Colljm}' A %) 21 %o ijn}}_ # 5. Centificale of Status Desired m| Ei'gg S:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, LUIS A

815 PONCE DE LEON BLVD STE 200 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FLinp Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

.

]

SIGNATURE b
Signature, typed o pfjhted name of registered agent and title I apphicable {NOTE: Registerad Agent signatura raquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 10
TILE D & Delete TITLE PRESIVENT [ change R Addition
NAME PERMUY, JESUS A NAME EVSEBID PpeQALVER,
STREET ADDRESS | 335 FLUVIA STREETADDRESS | [ 4 S W S 7 AVE.
ciy-sT-zp | CORAL GABLES, FL 33134 CITY-ST-2IP MUEAPAL, FL. 3 By 17{V4
TITLE D 3 Delete TITLE [Ochenge [ Addition
NAME ENCINOSA, PEDRO NAME
STREET ADORESS | 2252 SW 105 CT STREET ADDRESS
GITY-8T-1p MIAMI, FL 33165 CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TITE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2®
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

12. | heraby certify that thp-tﬁformation supplied with
indicatad on this repdrt or supplemental report.i
of the corporation gr the receiver or truste
changed, or n an attachment with dress

s filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
rug and accurate and that signature shall have the sama legal eftect as if made under vath; that | am an ¢fficer or director

Daytme Phone #

”

d 10 execute this report aSvgquired by Chapter 617, Florida Statutes; and thal yny name appears in Block 10 or Block 11 if
{ 1F-all other like empowe’/red. 4// / /
SIGNATUR 00 Lo fien ) 2R - Al X %ﬁ@ﬁ

ME OF SIGNINFZGFFIEERBA DIRECTOR f/nale /
/



