2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 429274 Apr 12,2007 08:00 AT

REFRICUBA, INC. > Secretary of State

Principal Place of Business Mailing Address
13921 SW 12 5T. 139271 SW12 ST.
MIAMI, FL 33184 MIAMI, FL 33184

IR

03122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FoprodTor
59-1464459 Not Applicable

0 $8.75 additional
Fae Required

5. Certificate of Status Desirad

6. Name and Address of Current Registared Agent

oot sw iz Sr 00 DO NOT WRITE
MIAMI, FL 33184 ) IN THIS SPACE

8. The 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 ohligations of registerad agent.

SIGNATURE

Signature, typed of pnnled name of registeisa agent and trle if applcabla. (NOTE: Registarad Agant signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS 51 50.00 9. Election Campalgn Financlng $5‘00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND OIRECTORS |
TIELE P
NAME GONZALEZ, ARNALDO o i Py )
\ OO aTsT

STREET ADDRESS | 13921 SW 12 ST. ey <=l ity
CITY-ST-2IP MlAMl, FL 33184 Uqu"‘ BU-". DT"HU-‘. 1 I"Ij{:l':: ISD - UB
TIILE
NAME
STREET ADDRESS
CITY- 5T 2IP
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE - - .o .. . .
NAME '
STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funher cerlify that the information
indicaled on this report or supplemental report is irue and accurate and that my signalure shall have the sams legal aifact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac with an addrgss, with all ather like empowered,

SIGNATURE: 5/ /-8/¢,

SIGNATURE AND TYPED OR PRINTED KAME f SIGNING OFFICER OR DIRECTOR Date Daylimc Prons #




