. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 494264 04-30-2007 90416 009 ***158.75
1. Entity Name
CUQUITO STORE CORPORATION
Principal Flace of Business Mailing Address T
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P P S e AN ORTETEMCEAR TR

Sdite, Apt. #, etc. Suite, Apt. #, stc. 01242007 Chg-P CR2£034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1682841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY , Strest Address (P.O. Box Number is Not Acceptatle)
SUITE 200
MIAMI, FL 33145 W
JI:':“ “ City FL Zip Code

8. The above named entity submits this statement for the'gucpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typea of printed name of registered agent Brd tHg if goplivatie (NOTE- Regaterad Agant gigantyre raguired whan rainstanng) DATE
FILE NOWI FEE IS $150.00 . 9. Fiection Campaign Einancing $5'00 May Be
After May 1, 200-&;}:“ will be $550.00"! Trust Fund Centribution [ Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD:s, ., .- O Delete TME [ Change [ Addltion
NAME PRIETO, ROSAURA NAME
STREET ADDRESS | 3030 N.W. 26TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL . CATY-ST-21P
TiHLE DTS - [ Delete TINE ) Change {1 Addition
NAME LOZANO, BARBARA B NAME
STREET ADDRESS | 3032 N.W. 26TH ST STREET ADDAESS
CITY-ST-ZtP MIAMI, FL CiTY-ST-ZIP
THLE v 3 Delete TITLE [ Change [T Addition
HAME LAZAROC, MARTINEZ HAME
STREET ADDRESS | 3032 N.W. 26TH ST STREET ADDRESS
CITY-ST-71p MIAMI, FL CITY-ST-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2P
TILE 3 Detets TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peiete TLE D change ] Adeltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-8T-2I

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 repart or suppiemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.@ mig this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachm, h an address, with aj-d
SIGNATURE: ) (20.L/2C Anjor (rr)iSl-0oX

$ <
SIGNATURE AND TYPED OR PRINTED NAME DF SI6NING OFFICER OR CIRECTOR Data D Prons #

VGSAUTA PLED, Ples  taoT



