2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 412000 Apr 11,2007 08:00 AM
1. Entiy Name Secretary of State
THE ORIGINAL ALAN'S CUBANA, INC.
Principal Place of Business Mailing Address
1712 W. UNIVERSITY AVE. 1712 W. UNIVERSITY AVE,
P.O. BOX 13233 P.O. BOX 13233
AT
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Address '
Su'\l_c. Apt #, elc. Suite, Api #, elc. 15t MOORE CR2ED34 {10/06)
City & State .+ Ciy & Siale 4. FEI Number Applied For
59-1565651 ’—}————Nm pys—
Zio Country Zip Country 5. Corliicato of Staws Dosred [ gg.ggqlmgnonai
B. Name and Address ot Current Reglstarad Agent 7. Name and Address of New Reglistarad Agent
Name
KINARD, CHARLES
13204 § HWY 441 Street Addross (P.O. Box Number is Not Acceptable)
MICANOPY FL 32667
City . FL Zip Code

8. The above namad antity submits this stalement for the purpose of changing its regislered office or regrslered agent, ot hoth, in the Stato of Flerida, | am familiar with, and accopt
the obligations of registored agent.

SIGNATURE
Sgnatute, tyned o panted name of registered agent and Lile - apphoablu. {NOTE. Hegsiareg Agent gnaturg required when jansianng} DATE
e O e Fea Wil oo 9. Elgction Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Troatrung Conouton. B nete ooy ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P : —————— :
KINARD, CHARLES - oot "'” ONNDTOen 7D S O3 Addion
o ' - 04/20/07-50010-018 150,00
siee) poomess | 13204 5 HWY 441 SIRFE] AUDRESS Sl L 318 150,
CITY-s1-2IP MICANCPY FL 32687 CITY-SI- 2P
R O Deteto i O o L i
NAME NAME,
STRFET ADDHI 55 STREC] ADDRL S5 o
—"ﬂ%‘suw‘—" e — ST -
SIRECT ADDRESS SI?:E 1, :m::&ss
CITY-S1-7t7
CIVY-S1-7P .
Change (] Acdilion
T, 1 Delete TiLE (] Chang
o 'fmﬁ DORLSS
SIRLCT ADIK 8§ s]lnY (I“A j"|p‘
CITY-81-
GITY-$1-211°
Change [ Addillon
it [ oelele 113 [ chang
NAME NAME ‘
SIRETT ADORESS sl#[‘t;l_l :\n;l):x 88
] CIrY-S1-
Iy -s1-21P
Change Addttlon
Tine ] Delete g Ocnange O
NAME NAM e
STRFET ADDRESS smn;nnn
ClITY- 51-71P CITY- ST 2IP

j i is fili i j i i Florida Stalutes. | further certify that the information
i i th this filing does not quatily for the exemptions conlainad in Seclion 119, Fla ' f Y
12 Ir r&?é?a?gdcgnll%éhraolp%]rel .or;'gLr;J‘Sl{g)n;‘esrﬁgﬂlf;ep%ﬁ Iis True and%xccuralo and lhayt my signature shail hava the same legal eifect as if ['lnﬁ\del undﬁ; rgglgblgg; rlsair: Slr!.co:(h(‘:gg ?’a?gffﬂ
c?l 1he carporation or the receiver or trusles ompowered 10 executo this report as required by Chapler 607, Flonda Stalules; and thal my

if changed. or on an attachmenL#ith an address, with all olhor Iike empowored.

y . X
SIGNATURE: WZAMA’ ¢ harles Kinaed 1,2@/-‘%.7 352-373-6969

Dy Phos §
I NATUAE AND TYREDCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




