" FILED
. 2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DEC)CNUM ENT # 494264 04-26-2006 90221 030 ***158.75

1. Entity Name

CUQUITO STORE CORPORATION

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

e e TS AACE A BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applled For

59-1682841 Not Applicable
Zp Country Zp Cauntry 5. Certficate of Siavus Desies [ Ei-;fm‘:f:‘;“"“"
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registared Agont

Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY - *

SUITE 200 -
MIAMI, FL 33145

Street Address (P.O. Box Numbet is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prened rame of reg:stenad aget and taie f appicable. [NOTE: Raguiarad Agent mgnature requasd whan rensiaing} DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TME [ change [ Addition
NAME PRIETO, ROSAURA . NAME
STREET ADDRESS | 3030 N.W. 26TH ST. STREET ADORESS
CITY-ST-29 MIAMI, FL CIY-SI1-2P
TRE DTS 3 Delete e - [GChange [ addition
NAME LOZANO, BARBARA B RAME
STREETADDRESS | 3032 N.W. 26TH ST STREET ADDRESS
CITY-S1.2p MIAMI, FL CITy-S51-2P
e v ] Dalete N1LE [J Charge  [_] Addition
NAME LAZARO, MARTINEZ RAME
STREETADDRESS | 3032 N.W. 26TH ST STREET ADDRESS
CiTy-ST-ZP MIAMI, FL CITY-ST-2P
TTE 1 Detete L [Gchange () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Lriy-S§1-2P
TITLE £ Delete TILE [l Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2P
AITLE ] Delete TTLE [ change 7] Aocition
NAME MAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST-ZP CTY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anach;nem ith an address, with EQE? e empowejea,
SIGNATURE: (//ké’) LN M SSP06  F05FEb-00SE

ammmmmmmgrsmmnmm Daytrme Phons #

“Aosges [ 7D



