FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #717751

1. Entity Name
CORAL CUBANA, INC.

05-01-2006 90343 042 ****6] .25

quu;;uuq

Principal Place of Business u Mailing Address
J40SEVILLAAVE. » "L 340 SEVILLAAVE. . .
CORAL GABLES, FL 331387 CORAL GABLES, FL 33134 P ’y w

LT

2. Principal Place of Business 3. Mailing Address
i . #, atc, § ita, . #. etc.
Suite, ApL. #, etc Suite, Apt. #, etc 04242006  Chg-NP CRZE037 (11/05)
City & State F City & State 4, FEl Number Applied For
51-0188260 Not Applicable
- Zip Gountry Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Name
 RIERA, MARIA DEL CARMEN
1329 BLUE RD, Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 3314‘6
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Stgnature. typed or printed nawme of repistered agent and tifle f appicable. (NOTE: Registered Agent signature reguired when resstabng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TILE [ Change [ Addition
NAME RIERA, JOSE L. NavE ,?/f Ry Jos& L 0d
STREET ADDRESS | 1329 BLUE RD. STREETADDRESS | sfid 0O AWQE&.SON
om-si7P | CORAL GABLES, FL avsize | cpapf Q{g Fl 33/¢6
TINLE D O oelete TILE [JChange [ Addition
NAME RIERA, JOSE A. NAME
STREET ADDRESS | 425 SEVILLA AVE. STREET ADDRESS
CiTy-58-np CORAL GABLES, FL 33134 CITY-S1-7IP
TINLE PD 1 Delete 1TLE /] - [ Chenge  {T] Addition
NAME RIERA, MARIA DEL C. NAME L1ERA MAQ/Q pE L c
STREET ADDRESS | 1328 BLUE ROAD STREETADORESS, | - £f {03, / 4N0ER & d
om-si-zp | CORAL GABLES, FL Giry-S1-2 conral 6 4!;1# L F I
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 3 petete TINE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filin g doss not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information

SIGNATURE: MARIA DEL CARMEN RIERA W"é’/gﬁ‘w%w 4/25/06

indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowared to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmant with an agdgdress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CER OR DIRECTOR . Daytwrs Prhone #




