2006 FOR PROFIT conponAﬂbN

ANNUAL REPORT (AR) . 7 FILED

DOCUMENT # Goor20 Jan 31, 2006 08:00 AM
1, Entity Name Secretary of State
EXPORTACIONES CUBANACAN, INC.
Principal Place of Business i Maxﬁng Address -
2319 NW 7TH STREET - 2319 NW 7TH STREET .
- B IEEN AR
2. Principal Place of Business T 3. Mabng Address :
Suite, Apt. #, elc. B Suiie, Apt, #, etc. - 15t MOORE CR2EC34 (10/05)
City & Siate - Crty & Slate * 4. FEl Number ) | tApplied For
] 59-2524388 Wdt Applicar
P Couty ap Countty 5. Certificate o.f Status Desired O $8.75 addonal
' ) Fee Required
5. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent )
’ ' Name
léggﬂEﬁ,S%Léér%( STREET , Street Address (F.O 8ox Number is Not Acceptable)

HIALEAH FL -

' City FL l Zi;i Code

8. The above named entity submits this stalement for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida. 1 am familiar with, ang acoer
the obligahens of registered agent. ' ’

SIGNATURE [

Signatyre Typed or prnted name of regrered agent and e ¥ apphoatie NOTE Rogaered Agert signatice, equired when renstaling) GATE

" FLE NOWY! FEE S $150.00 . -
After May1, 2006 Fee Wilf Be $550.00 :

. Election Campaign Financing $5.00 May =
Trust Fund Conwribwtion. [ Added to Feas

WMake Check Payabie to Florida Department of State ;
0. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
nrLE PD 1 etete TLE GAN0RA4 L05E0 [T Change [ e
ik MESA, JOSE S - et o ‘a%“%&%‘*?u
SIREET AGDAESS {11280 SW 30TH STREET STREET ADORESS 021137 41020 150,60
CITY-ST-2P  YMIAMI FL Ty Sr- e
e STD o Ol elats e ] Cchange  [Ja
NALE HERNANDEZ, MAURICIO 8 HAME

 STREETADDRESS {7990 W 18 LANE SWEEY ADDRESS
ORGSR JHIALEAH FL 33014 CTYST-IP
UL ' ’ 7 Betete . e S - ' O Crange [ pi
NAME . . R . B .
STREET ADDAESS STACEY ADDRESS
CTY-ST-2P CITY-§T- 2P
e  Ooeee e O Change T3 Ao
NAME MAME
STREFT ATORESS SHREET ADDRESS
CiTY-5T. 2P DITy-$7-2P
WE - T Desate g O] Change [ A
HEME HAME
STREET ADDRESS STRCET ADDRESS
Ty Sr-2FP OITY-S1- 2P
i ' O oeiee~ ~ § i - Ottange  [340
NAME HANE
STREET ADDRESS STREFT ADGRESS
CITY-5T- 2P oty §%-2p

12, 1 hereby certily that the mtormation supplied with this filing does not qualily jor the exernptions contained in Section 118, Florida Statutes. | funther centify that the informatic
wgicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effsct as if made under oath, thal § am an sfficer or direc
of the curpaaton or the raceiver or iustes empawered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 3
i changed, or on an altachment wiiy an address, with alt oiher ke empowered.

SIGNATURE: - S FHLea : [-2 605 BoSTEYFT2s

SIGNATUREAND TYPED O PRINTED NAME OF SIGNING OFFICER OR PDIRECTOR Date Daviima Phons ¥




