FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT - R

DOCUMENT # 463660 Secretary of State
1. Entity Name
TOMAS CUBAN AMERICAN, INC,
Piincipal Place of Business Hailing Address
7N Y 10795 W38T
MIAMI, FL 33165 MIANE, FL 33165
s A s T
Sulte, Apt. 1, eiC. Sulte, Apt. #, et 7 03142008 Chg-P CRZEQR4 {11/05)
City & Stats ity & Siata 4. FEI Number | JAepteorar
58-1565638 { {not Applicable
ae Country Zp Counry 5. Certficate of Stalus Desked [ gg-;f  agana!
8. Namn and Address of Current Registeced Agent 7. Name and Addcess of New Registered Agent
Nama
JUAN, TOMAS B -
10795 SW 31 5T Sireet Address (P.O. Box Number is Not Acteptable)
MIANY, FL 331656
City FL Fp Code

8. The abave nemaoyl entity submils 1his statemert for the purpose of changing its registered oifice of registered agent, ar bath, I the State of Flarida. [ am famifiar with, 2nd accept
the obligations - §registered agem B

SIGNATURE.

Sv‘una:[rn typed of prinsed hame of repisiered sgpent aod B i appreedia. (OITE: Registacad Agant S'pnaiuie jegquine0 wharn reinstaingt CATE
%. Tlection Campaign Fnancing $5.00 May Be
FILE NOW!I! FEE IS $150.00 . Y
After May 1, 2006 Feo will be $550.00 Teust Fund Contridution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TQ GFEIGERS ANO DIRECTORS IN 11
ThLE P 73 betete T7LE {1 Gtange ] Addilion
HAME JUAN, MERCEDES ) NaKE _ }
STiEe1 ADDRESE { 10795 SW 31 ST SIREET ADORESS UQQUUU-q 78008
Gry-ssze | MIAME FL 33165 orv-st-2v 04/07706-30013-020 150,00
TME 5 3 Detete TmE T CIthange [ Additian
RAME JUAN, JAVIER NAME
STRECT ADDAESS | 10795 SW 31 ST STREET ADDRESS
CHTY-ST-TF Miahg, FL 33185 Ty -5T-21p
TME M 3 telee THE [ thangs ) Adgivien
NAME JUAN, TOMAS NAME
STHEET ADDRESS { 10795 SW 31 5T STREET ADDRESS
CITY-ST-2p MIAMI, FL 33165 - LrFY-57-2P
TME O Detere THiLE {3 Change ] Addition
MNAKE NAME
STREET ADDRESS STREET ADDRESS
oTY.51-1P CiTY-5T-29
HILE O delete TE [ ctange 7 Addition
NAME MANE
STREET ADDRESS SIREET ADORESS
LITY. &T-Zip CITY-S1-2P
TRE 73 peete TIE 3 chenge T Adeiiion
NAME NARRE
SHHEE] ADDRESS SIREE§ ADORESS
CITY-§T-2¢ LTy -51-0p

lied with Ihis filing does nat qualtly for the exemptions contalned in Chapler 118, Flatda Statutes. § futhes certify that the information
I report is tue and accurate and that my sigratura shat have the same fegal effeci as if made under cati, thal [ am en afficer or director
stdeg empowered ta executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11t
adds
f
I
/g

, with all pther Tke empowersd, Oj /; A / 6 a2 W fZ

TYPED Ot PRINTED HAME OF SIGNINQ OFFICER ORt DIRECTOR Drayos Phone

12, | heraby certify that the Infgematign suw
indicated on s report of suppifme
of tha corparation or the rgcelve
changed, of an an agach

SIGNATURE: _-




