2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000047017 Apr 25,2005 08:00 AM

1. Extiy Name AR Secretary of State

LAS CULEBRINAS IN THE GRQVE, INC.

Principal Place of Business ) - __M;Tli;g“Adzﬂfé;;__- o C T ' o T

2890 SW 27 AVENUE 2890 SW 27 AVENUE

MIAMI, FL 33133 MIAMI, FL 33133

s e || NIV OREI AN
Sude. Apt . et | eAsthee T | os122008  chgP  CR2E034 (10/03)
City & State T T T Cyasate 7| 4 FEINumber Apphed For

_ o - £5-1011333 7 | Not Apphoat

Zp Country Zp Country 5. Certiicats of Status Desrea [J ?i'nlesq lﬁ:i:;tional

6. Name and Address of Current Registered Agent

Name ~ T T
RODRIGUEZ, CARLOS L . - . o — —
2890 SW 27 AVENUE Street Address (P.O. Box Number 13 Not Acceptable)

MIAME FL 33133 —

City ) ) FL | Zip Code

the obligations of registered agent

SIGNATURE — — et ———— — =
Signature typad or pnntad rama of ragistered agerl and title |l applicable {NOTE Ragisiorad Agent signature required when relnstating) DATE
FILE NOWN FEE IS $15000 - 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10, " CFFICERS AND DIRECTORS — ~ | 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIRLE UOONN=Rae 77 O Change [ Addiix
HAME RODRIGUEZ. CARLOS L WAME F1d /555, AT T
Y | N S R R
STREETADDRESS | 2890 SW 27 AVENUE. SIREET ADDRESS 4/25/05-a0073-020 150, 00
CITY-ST-2IP MIAMI, FL 337133 ... . . . Ciry 81 2P
I SD ] Delete TITLE ) O change [ A
NAME BOCK, WILLIAM NAME
STREET ADDRESS | 2890 SW 27TH AVENUE STAEET ADDRESS
CITY-87- 2P MIAMI, FL 33133 o B CITY-ST- 2P
TITEE - Ooeee TILE [ Change [ Adsn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE C O Delete MLE T - O Cuange [ Adiiv
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-7IP CITY-51-2P
TTLE O] Deiete THTLE ' O3 Change  [J Addit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' ' O Delste TME [] Change ALt
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the nfarmation supphed wih this filing does not quatify for'theieQEIpﬂ:;s;tatéd’ in Section 1 19.0725§in—Flor-ida“S_t—atutes | further certify that the \nform:ation
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal etfect as «f made under ¢ath: that | am an offiger or direcios
o;the cgrporatnon ar lher:ece.uer %r trusiee empowered lo_execute this report as required by Chapter 807, Flonda Statutes. and thal my name appears in Block 10 or Block 11
changed. or en an attachment with an address, with ali other ke empowerad

CARLOS L. RODRIGUEZ

SIGNATURE: Mﬁg}‘( PRESIDENT ~ 4/13/05  305-448-4090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR nln:-:cfnn),_. Dals Daytime Phona ¥




