2006,

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # Me9129

1. Enbity Name

RAUL E. DE CUBAS, P.A.

Pringipal Place of Business

Mailing Address

FILED .
Apr 24,2006 08:00 AN
Secretary of State

% RAUL E. DE CUBA 2410 W FLAGLER STREET
1313 PONCE DE LEON BLVD #301 SUITE 214
2. Prncipal Place of Business 3. Mailng Address
Suiie, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FEI Mumbes || Apoiied For
65'0046402 iNOT App?ir'
& Couniry zp Covniey 5. Certificare of Status Desirad O $8.75 additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DE CUBAS, RAUL E .
941 0 W FLAGLER STREET SU[TE 214 Sueet Address (P.0 Box Number is Nol Acceptable)
MIAMI FL 33174 -
Ciy FL T Zip Code

B. The above named enfity submits this statement for the purgose of changing its registared affice or registered agent, or both, in the, State of Florida. |1 am famniliar with, and acce:

the obhgabons of registered agent.

SIGNATURE

Sugnalure, type o prnfen name of regrsiziad agent and tle f applcabie

{NOTE Regsiered Ager sngﬂam:’ﬁ guired when renstatng}

DATE

FILE NOWN! FEE’ 1S $?56 00
After May 1, 2006 Fee Will Be $550. UO X
Make Check Payabie to Florida Department of State

$5.00 rMay =
Added to Feas

9. Llection Campaign Financing
Trust Fund Contribation. ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DpP [ pelste TITLE O Change [ Ade™
NAME DE CUBAS, RAUL E. HAME

STREEY ADDRESS | 1313 PONCE DE LECN BLVD STREET ADDRESS

Tv-ST-2P [CORAL GABLES FL GAY-57-2P L { 2

TILE DvsT O velete il = A u: i
e D UBAS, MERGEDES M e 05/04/ 05-B006 300550 B
STREET ADDRESS | 310 RIDGEWOOD STREET ARDRESS

cirv-gT-2P KEY BISCAYNE FL 33149 oify. ST 7P

TE O Getele HILE DiChange  [Jad
HAME o . S I S N, I R
STREET ADDRESS STREET ADG HESS

CiTY-51-2P oY -ST-ZP

e 1 Daieie TALE O Change Q&4
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-81- 4P CITY -51-2IP

e 7 Detets g ClChange [
NAME HAME

STREET ADDRESS STREET ADBRESS

QIR ST IF Y $3. 7P

i T oetete HILE 3 Change [ &4
NAME NAME

STHEET ADDRESS STREET ADDRESS

Iy ST- 2% CITY 5729

# changed, or on an Aagfnent £ B fo_wmtiraterhg
g /"

TS, ot qualify for the exsmptions contamed in Section 119, Flarida Statutes. | further certify that thé iniurr}_fmail.;;
£ and acoyble and thal my signature shali have the same iegal elfect as f made under oath, that | am an officer or direci
grafecule this report ;ajs raquired by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 1
i eMmpowele

esident.

&/JB!DS (305) 221-7230

SIGN#THRE AND TYPED QR PHINYED NAME OF SIGNING OFFICER OR DIRECTOR

Traid Dayiime Phona ¥




