" | FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REFORT ‘ Secretary of State

DOCUMENT # N0O6000004141 02-22-2007 90009 010 ****51 25

1. Entity Name
LODGE JOAQUIN F. DEL CUETO, CORP.

Principal Place of Business Mailing Address veT
600W 29 ST 600 W 29 51
HIALEAH, FL 33012 HIALEAH, FL 33012
L TR AR
600-!/1/-5—’7% G001 27 A1
Suite, Apt. #, ete. Suite. Apt. #, etc 01302007 Ghg-NP GR2E037 (12/06)
City & State City & State : 4. FEI Number ] | Applied For
H!H/ené A Wr.q 296; ﬁz RO-EVE373 2 X |Not Applicable
Country Country | i ; $8.75 additional
33012 — |iam; Dode-23012-—  \Mizm Jode |5 comcmwoisiastesiad O Foppaguired
8. Name and Address of Current Registered Agsnt T 7. Name and Address of New Registered Agent
Name

SANTANA, FRANCIS X

28 W FLAGLER ST ATE 400 Sireal Address {P.0. Box Number 1s Not Acceptabie)
MIAMI, FL 33130 '

City? FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE
Stgnature, typed of printed nama of registarad agant and tils if applicatils. (NQTE: Regisiarsd Agent s!qnalure requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe (' Mﬁika chack payabletn R
Due by May 1, 2007 Trust Fund Centribution. [ Added to Fees - Ftorlda Department of State’ "
10, : OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS N 10
TIMLE D O delete LE Clthange [ Audition
NAME LAO, ASDRUBAL NAME
STREET ADDRESS | 400 W 29 PL#110 STREET ADDRESS
CFY-ST-2IP HIALEAH, FL 33012 CITY-sT-2P |
TILE D O velete TITLE . O change [ Addition
NAME SIGLER, JOSEPH HAME ’
STREET ADDRESS | 1160 W 28 ST : STREET ADDRESS
CiTy-ST-2P HIALEAH, FL 33010 CITy-sT-2P
TITLE D T - VD.DQ@IE ’ TiTe b ' - T E! ange — - L] Additon
NAME DE LAQ, SALVADCOR NAME .
STREET ADORESS | 6493 W 22 CT STREET ADDRESS
CITY-5T-7P HIALEAH, FL 33016 CITY-57- 2P,
TILE . 1 pelete TMLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TME 1 Delete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHTY-ST-ZIP
THLE [ oetete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP.

12. | hereby certify that tha information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with with all other like empowered.

SIGNATURE: - ' Werel, 17/ 7. z0vggnz

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 o:t Daytine Phane #




