2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

foN Secretary of State

DOCUMENT # N46365

1. Entity Name

CAN{"ABRIA HOUSE U.S.A., INC. (CASA CANTABRIA
U.S.A., INC)

03-31-2006 90015 043 ****61 .25

Principal Place of Business
6303 BLUE LAGOON DRIVE
SUITE 390

MIAMI, FL 33126-6005 US

Mailing Address

6303 BLUE LAGOON DRIVE
SUITE 390

MIAMI, FL 33126-6005 US

20007508

2. Principal Place of Business 3. Mailing Address

ARV R EEARIEYE AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03242006  chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For
65-0342176 Not Applicable
Zp Country Zie Country 5. Cerilicate of Status Desired [ ?fe;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
MARQUEZ & MARCELO ROBAINA, P.A,
6303 BLUE LAGOON DRIVE Sureet Address (P.O. Box Number is Not Acceptable)
SUITE 390
MIAMI, FL 33126-6005
City FL | Zip Cods

8. The above named entity submils this statament for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of regrstered agent and title i spphcable.

{NOTE: Regisiared Agent mignahure required when reinstating)

DATE

Filing Fep is'$61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State
10. s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
11(13 PD ' 1 belete TINE “JChange ] Addition
 RAME HERRAN, MANUEL A NAME
STREET ADDRESS | 8460 SW 5TH STREET STREET ADDRESS
L CITY-§1-21P MIAMI, FL 33144 CUTY-ST-2IP
“ FIILE vD 1 Delete e TJChange 1 Addition
NAME CUADRADO, ALFREDO NAME
STREET ADDRESS | 3315 DURANGO STREET STREET ADDRESS
cimy-53-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TIME SD 3 Delete THLE Ichange ] Addition
NAME COSSIO, VINCENT NAME
SIREET ADDRESS | 5876 SW 16 STREET STREET ADDRESS
Cr-ST-ZP | MIAMI, FL CTY-ST-2F
THLE D2vP Y. 7 Delete TLE D2VP Xl ctange ] Addition
HAME SUAREZ, LUCIANO NAME SUAREZ, LUCIANO
STREET ADDRESS | 8303 BLUE LAGOON DRIVE - SUITE 390 STREETADORESS |6 356 SW 10th Street
ory-s7-2P | MIAMI, FL 331266005 oSt IMIAMI. FL 33144
TITLE TD 1 Detete TILE TIChange  _] Addition
NAME GOMEZ-BUSTILLO, JOSE NAME
SIREET ADDRESS | 1301 VALENCIA AVENUE STREET ADDRESS
CIry-ST-21p CORAL GABLES, FL 33134 CIFY-ST-2IP
ME DAS 1 Delete MLE DAS IcChange ] Addilion
NAME TRUEBA, MARIO NAME TRUEBA, MARIO
STREET ADDAESS | 6303 BLUE LAGOON DRIVE - SUITE 390 STREETADDRESS |8245 SW 47 TERRACE
ETY-$i-ZP | MIAMI, FL 331266005 Orv-ST2P IMTAMT, FI 33155

12. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is lrue an
of tha corporation or the recei
changed. or on an attachme

accurate and
or trustee empowered (o execula

does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/23/06 (305) 634-8669

Date Daytima Phone #




2006 NOT-FOR-PROFIT CORPORATION
ATTACHMENT ANNUAL REPORT (CONTINUATION)

DOCUMENT # N46365 W AT
1. Entity Name A ACHMENT
CANTABRIA HOUSE U.5.A., INC. (CASA CANTABRIA
U.S.A. INC)
Principal Place of Business Mailing Address
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE - -
SUITE 390 SUITE 390 ADOOT73 0 57
MIAME FL 33126-6005 US MIAMI, FL 33126-6005 US
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. i

uite, Apt. #, ol Suite, Apt. #, elc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
65-0342176 Nol Applicable
Zi . i "
p Country le» Country 5. Certilicate of Status Desired O ?g.gg“.:;d[;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narm
MARQUEZ & MARCELO ROBAINA, P.A, ° i
6303 BLUE LAGOON DRIVE . Street Address (P.C. Box Number is Not Acceptable)
SUITE 390
MIAMI, FL 33126-6005
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
) Signature, typed or printed name of regislered agent and title i applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) . Nial(e check ?ﬁY?big _iP.

Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE ATD 2 peiete TILE ATD TJchangs X Addition
HAME TRUERA DE MESTRE, CARMINA NANE TRUEBA DE MESTRE, CARMIEA
STREETADDRESS | 2250 SW 131 Place SIREETADDRESS | 2250 SW 131 Place
emv-staP |MIAMI, FL 33175 oSt | MTAMT, FL 33175
TILE I belete e ” chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TILE _J Delete TITLE —JChange  _] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§31-2IP
TITEE ) 7 Detete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE 1 oelete e T change 1 Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
me ’ T Dolete TITLE T Change ] Addition
HAME ’ NAME
STREET ADDRESS | « STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby carlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation of the recamer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other}‘rke empowered.
03/23/06 (305) 634-8669

SIGNATURE: _ :
WPJEWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

C,,7‘/




