FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # H52465 Secretary of State

1. Entity Nama

VIEJA HABANA CORP,

Principal Place of Business Mailing Address

% FELIX MARQUEZ % FELIX MARQUEZ
3622 CORAL WAY 3622 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145

A VAAICETURE AN

01152008  No Chg-P CR2E034 {11/05)

59-2584458 Not Apolicable

.~DO NOT WRITE IN.THIS SPACE__ s

K : e " : $8.75 Additiomal
) 5. Certificate of Status Dasired O Fee Raquired

o - O

6. Name and Address of Current Reglistered Agent

L
3

MARQUEZ. FELIX _ AT ‘ oo
3622 CORAL WAY | - DO'NOT WRITE. - ..

A

R

8. The above named snuty submits this statement for the purpese of changing s registered office er registerad agant, or both, in the Stata of Fiorida. | am familiar with. and accept

tha cbhgations ol registered agent.

SIGNATURE

Signature, Ivped o prazod name of registered agent and e  dpplicatle. {NOTE: Regis:ered Agent signaturg requirea when rengianng) OATE
FILE NOWI!I FEE 18 $150.00 9. Election Campaign Financing $5.00 may 8o 4

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O  Added to Fess .0
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MARQUEZ, FELIX . .
STREE] ADDRESS | 3622 CORAL WAY TR m s mreemes e G G e e e
orv-st-zr | MIAMI, FL , R PR
TMLE . . R TNy . e .
NAME _ \ . L
SIREET ADLRESS N oo T
CIrY-51-2p oo .
TILE , o e iy o W, .

| . RN V)

NAME e
“

'

s ~ DONOTWRITE ..

NAME
STREET ADDRESS ) o T an Con,

. e R A AN

CITY-S1- 217 i P . LR KL LR L

TME . - S e
NAME - )
STREET ADDRESS i

CITY-51. 7P . e . o

TTLE ‘ e ,,"- ' "."J-j!ll-".,, .
NAME ) AT e e T e e
STREET ADDRESS . . . ‘ R

CITY-571-2IF -

12. | herety certity that the informarion supplied with this fiing doss not qualify for the examptions contained in Chaptar 119, Florida Stattes. ! further serlify that the information
indicated on this reporl or supplemental raport is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Ghapter 607 Flarida Statutes; and that my name appears in Black 10 or Black 111f
changed, or 6n an attachment with an addgpss, wih all pthar like empowered.

SIGNATURE: ./// 25 A4
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /F" g Cale Daytenyg Pnons 4




