FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 444180 01-08-2007 90247 047 ***150.00
1. Enlity Name
CERCAS CUBA CORP.
Pringipal Place of Business Mading Address 4 U U U U 1 7 8
3670 N.W. 79 ST. 3670 NW. 79 ST.
MIAMI, FL 33147 MIAMI, FL 33147 .
TR 0 S SN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
598-1555580 Net Applicable
ap .. Country ap Country 5. Cerlilicate of Status Desired O Eeae‘;;lﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, OSCARR.
13090 BISCAYNE ISLAND TERRACE Street Address (P.O. Box Number is Not Acceptable)
N MIAM{, FL 33181-2242
Cily FL ] Zip Code

8. The above named enlity subxmits this stalement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am tamiliar with., and accept
the obligations of registered agent.

SIGNATURE

.. Signature, typed o printed name of registered agent and litle If applicable {NOTE: Aegrsiered Agen! SGnAIure requied when reinstanng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD [ Delete TILE [ change [T Acdition
NAME CABRERA, REBECA NAME
STREET ADDRESS | 3670 NW 79TH ST STREET ADDRESS
CHTY-ST-2P MIAME, FL 33147 CIY-S1-2P
TITLE VPT EDeJeIe TITLE \l P T < :m: JX‘Change ] Additien
NAME TORRES, OSCAR JR KA 000y 10YY® e ¥roet
STREET ADDRESS | 3670 NW 78 ST STREETADORESS | 25 (g T w 19 3 ”
OIvSZP | MIAMI, FL 33147 ovsize | MGy, 2 21
TITLE [ pelete I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CHY-ST- 2P
ITLE [T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delate THLE [iChenge [T Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-Si-2P
e 7 petete 1i1LE T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY-§T-2P

12. | hereby certily thal the information supplied with this filing does net qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemaental 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 diracior
of the corporation ar the receiver or rustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachmgnt with an address, with all gther like empowered
SIGNATURE:A/,&&M/ &MM/ Aebets (obveva | ! Y /0 7 39y -691-919

SIGRATURE AMD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dayiirme Phone ¥




