2007 FOR PROFIT CORPORATION
ANNUAL-2EPORT (AR) FILED

DOCUMENT # G11477 Feb 01,2007 08:00 AM
1. Entity Namo Secretary of State
CUN, INC.
Principat Place of Business : Madling Address _
% MR, NESTOR FERNANDEZ % MR. NESTOR FERNANDEZ
1175 NE 143 ST 1175 NE 143 5T
2. Pancipal Place of Business - No P.C. Box # 3. talling Address
Suite, Apl. & ¢le Suile, Apl #, elc. 1st MOORE CRZE034 (10/08)
Cliy & Stale Cily & Stalo 4. FEINumBor g 1 |4pplicd For
B _ - I B 59 22‘3_587 f !Noz Applicablo
Zip Country e Country 5, Cerbficale of Status Desired ‘q gege'gfqgffgm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisigi'ed Agent

Mame

FERNANDEZ, NESTOR [
1175 N.E. 143TH ST. Strest Address (P O Box Number is Mot Acceplable)

MiAMI FL 33161

Oty

) FL l Tp Code
8. The above namod ;:Tﬂm submits this statement forimcrbu?mm of changing its registered office or registared agant, of bolhy, in the Stale of Florida. | am famitiar with, and accept
1hoe obhigations of rogistored agont.

SIGNATURE
Sagneiure, Iyped of proled name of regsiered agem and ke . enphcatle {ROTE. Regstered Agan! signaturs isowed when renslalng) CATE
1
FILE NOWH! FEE I? $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added{o Feos
Make Check Payable to Florida Depariment of State
10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTOREIN 1~
e FD T Delets Tme DI Change [ Addition
AN FERMANDEZ, NESTOR JR. HAME - "
sIncE) aopaess | 1175 NLE. 143 §T. STCLT ADDAESS LGOe00B 5540
2/07/07-80031-017 158,75
ofvsiap | MIAMEFL CTY-St 2P Basnv. 13 f .
: STD 7 belete I [ Change (] Addiion
WAME FERNANDEZ, PURA . HAME
iRy apoarss | 1175 NE. 143 BT, STRIET ARDRFSS
I MIAME FL CHY s} 4
e v 3 Dasis Wi C Olommge T3 adiion
NAME FERNANDEZ, NESTOR JR R U
STRLCE ADDPESS | 1175 MLE. 143 ST, SIfEE | ADDESS
£iY-S1- 2P WIAMI FL CITy sl-2p
]} 3 Detele HILE Cichange ] Addition
NAME HANE
SIRFE T ADDRESS SIAELT ADDRESS
GEY-ST BP CfTY 1 7P
W ] Oelete T ' O change T Addilion
NAME HANE
SIRLTT ADBRESS STRFE 3 ADTRESS
CIFY ST 2P ey St TP
1 1 Delele il Fichange [ AddHion
HAME HAE
SiRGET ADDRESS SIRELT ADDRESS
Y- 81- 3P CHY- S0P

12. { hereby certify thal the information sugplied with tris fifing does rot qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certlfy that the information
indicatad on this report ar supplemenial report is true and accurale and that my signature shall have the same legal effccl as if made under cath; that t am an olficor or director
of the corporation ar the receiver or trustee empowerad i execule this repart as required by Chapter 847, Flarida Stalutes; and that my name apgears in Slock 1G or Block 1
i changed, or on an altachment with an address, with allvalher I powered,

szemrunaﬁu@ S o e n by w/B@/ﬂ? B0 5—Phk50x?

URE AND TYPED DR PRINTED NAME )# BIGNING OFFICER OR DIRECTOR Crytars Phons ¢




