2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 463680

1. Entity Name

TOMAS CUBAN AMERICAN, INC.

Maifing Addross

10795 SW 31 ST
MIAMI FL 33185

Principal Place of Business

10795 SW 31 5T
MIAMI FL 33165

2. Principal Place of Businoss - Mo P.O. Box #

3, Mailing Aaddross

FILED
Apr 23,2007 08:00 AT
Secretary of State

L

Suile, ApL. 4, Glo. Suike. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4, FEI Number _ Apphed Far
58-1565638 Not Applicable
Zip Country Zin Counlry $8.75 Adunional
5. Cerlificate of Status Desired 0 Feo Required
6. Nama and Address ot Current Registered Agent 7. Name and Addraess of New Registered Agent
=TT T T T Name— T ; -

JUAN, TOMAS
10785 SW 31 ST
MIAMI FL 33165

Suweet Address (P.O. Box Number s Nol Acceplable)

City

FL ' Zip Codo

8. Tho above namod ently submils this statement for the purposo of changing its regisiered offico or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registored agenl.

SIGNATURE

Signature. typed of printed name of raqusiered agent and Itlg 1 Bpolcanly

(NQTE Pegsiired Agart & gHaiur meiurad Whan rensinimg)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee Will Be $550.00 -
Make Check Payable tgFlorida Departrnerio________.

9. Eloclion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE 3 3 Delele ity ] change [ ] Addion

NAML JUAN, MERCEDES NAME

STReEf aporess | 10796 SW 31 8T STREET ADDRCSS

LITY -S1- 2P MIAMI FL 33165 Cily-&1- 21

TLE 8 1 Delele nmr [ Change [ Additan

NAME JUAN, JAVIER NAME

sIRET ApDREss | 10795 SW 31 5T STREET ADDRESS

TITY-87-2iP MIAMI FL 33185 GIY-SI-2IP

wer M <~ w Dlpees . o Bounp ) B - Cicrange [ Audition

NAME JUAN, TOMAS NAME

STREET ADDRESS | 10795 SW 31 ST SIAFET ADDRI 55 1
CITY-81-2P MiAMI FL 33165 GIY-S1-71

IHLE (] Detete e [T Change [ Addition

NAKE NAMU ‘
STREFT ADDRESS STREET ADDR $5

oY ST 2P CIY-51-21P RS TR |
i O Detate e 15 A2 A0 - BO00 S EXsk0e 1 R0 Adion

NAME. NAMI

STREET ADDRESS STREET ADDRLSS

CiTY-S1- 2P cITY-S1- 21

TiTLE [ petete TE [J Change [ Addifion

NAME NAMY

STREET ADDRESS STRELT ADDRFSS

CiTy-s1-71P CIY-SI- 2P

12. | hereby certify that the infermatien st

indicated on 1his reporl or supplomepital rgport K

d widrihis liling does nol qualily for the exemptions contained in Section 119, Florida Statutes, | furthor cerlify that the information
true and accurate and that my signalure shall have the samae 'e
#’lo oxocule this reporl as required by Chapler 807, Flon a Slalutes: and thajmy namedppears in Block 10 or Block 11
all other like empowerad.

aI oifecl as 1 mado under oath, that | am an officar or direclor

ﬁ

Dny\ ima Phone #

/ Da\a



