2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR) N FILED
DOCUMENT # Mé9120 LT Apr 21, 2005 08:00 AM
1. Enlity Name : Secretary of State
RAUL E. DE CUBAS, P.A.

Principal Flace of Business ____ T Malling Addsess
% RAUL E. DE CUBAS _ 9410 W FLAGLER STREET
1313 PONCE DE LEON BLVD #301 SUITE 214
CORAL GABLES FL. 33134~ . © MIAMI FL 33174
Suite, Act. #, etc. e - Suite, Apt. ¥, stc. 15t MOORE CR2E034 (10/04)
City & State T City 8 State T 1 4. FEI Number Applied For
7 65-0046402 [ [Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?Ee.gfq L,T\i:ﬂ:élional
6. Name and Address of Cumrent RagfSlerad Agent 7. Name and Address of New Registered Agent
) = = B - Nama o
DE CUBAS, RAUL E - ——
9410 W FLAGLER STREET SUITE 214 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33174 — —
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am famiar with, and accept
the obligations of ragistered agent, - B

SIGNATURE e = o - -
Segnalute, typerd of prnted name of regstared agent andtitfe T applicable (NOTE Ragistured Agant sigalure raquirgd when rainstatingy - DATE

" FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. —_ OFFICERS AND DIRECTORS B KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I oP L7 Defete 4 nne ' ’ Clchange [ Addition
NAME BE CUBAS, RAUL E. NAKE g U 45

STRCETADDRESS * 1313 PONCE DE LEON BLVD SIREET ADDRESS 534»";? jggg%b%gg-ﬂﬂgf 15000

GHY-S1. 2P CORAL GABLES FL oly ST 7P

it DVST k T T Delele e ' T Change [ Addition
MAME DE CUBAS, MERCEDES M rAME

SIRLET ADDRESS | 310 RIDGEWQOD LTREHT ADDRESS

CY-S1-2IF KEY BISCAYNE FL 33149 arestoab

e S T T et s ' i [ Change L] Addition
NAMF NAMF

SIRlE 1 ADDRESS CIREFTADDRESS

oy-ST.2p CHY.ST- 2P

niL O Detete TE : [IChange [ Addftan
NamE NAME

STREET ADBRESS STRFETADDRESS

GHY-ST. 2P ” LHY.ST- 7P

WLk T T * T Dolete T [Jchinge [ Addulon
NAME BANE

SIRFET ADDAESS TRFF T ADORESS

Chy-Shape DY S22

it i " T Delete 10l [ Change [ Addition
HAME MNakit

STRETY ADDRESS ' SIE[T ADDRESS

Oty ST- 7P T - oy stp L

12. Lhoreby certiw.métThe information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statites 1 further certify that the information
indicated en this report of supplemenial report js4rifand ageyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the Yeceter br trusgze ete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; allo ke empowered,

changed, ar on an atachm Ia] :53
(Lt S (B05) 22} 7232

N ﬁufsn NAME OF SIGNING OF FIGER OR DIRECTOR —~DBayiene Phone 4




