. FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # K20877 2 (02-27-2006 90100 017 ***150.00

1. Entity Name
CUBACOL ENTERPRISES, INC

Principal Place of Business Mailing Address I .
1712 SW 104 PLACE 1712 SW 104 PLACE
MIAMI, FL 33165 MIAMI, FL 33165 . .
T R RN
(742 swrod P/ TN iad
Suile, Apt. #, etc. ' Suite, Apt. #, eic. 02062006  Chg-P CR2E034 (11/05)
Hezms P 1>/
City & State ? / é City & State 4. FEl Number Applied For
2764 | 65-0123862 Not Appicabis
Zip Country ap F/;, X Count;ry 3/ bJ’ 5. Certificate of Status Desired O ?ge'gesqﬁf:;tiona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BORGES, JESUS.L.~
1712 S.W. 104 PLACE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33165

City ’ FL | Zip Code

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

,SIGNATURE WM W - rf;l—’ /Jlf é"?C(/D

Signalu:a. typed or printed nama of registered agent and litle it applicable, (NQTE: Registeres Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May. 1, 2006 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIFLE [ Change [ Addition
HAME BORGES, JESUS L. NAME
STREET ADDRESS | 1712 SW 104 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-$7-2IP )
TILE STD 3 pelete TITLE [ Crenge ] Addition
NAME ENCISO, MATILDE NAME
STREET ADDRESS | 1712 SW 104 PLACE STREET ADDRESS
CITy-57-2IP MIAMI, FL CiTY-ST-2IF
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CTYST-2P . | e e e e T e e ——
TITLE [ Delete TITLE . O cChange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-ZIP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTy-83-21P
TMLE 1 elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo/ lele Enctsfo )ﬁ/ QZGM ‘ zﬂie//&//é"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




