{

; 2%)06 FOR PROFIT CORPORATION

ANNUAL REPOR

»

FILED

: be e -y

1. Entity Name
LAS CULEBRINAS IN THE GROVE, INC,

Apr 24,2006 08:00 AN
Secretary of State

Mai!mg Adiess

2890 SW 27 AVENUE
MIAMI, FL 33133

Principal Place of Business

2890 SW 27 AVENUE
MIAMI, FL 33133

2. Pancipal Place of Busingss 3. Mailing Address - . -

VARG RO R R

Suite, Apt. #, et Suite, Apt. &, elc.

04062006  Chg-P CR2E034 (11/08)
Ciy & State = City & State T & FEfMumber ) Applied For’
65-1011333 Mot Applicable
Zp Courtry Zip Country 5. Cerfiicate of Staius Desired L] ?3 75 Addtional
ee Required
6. Name and Address of Current Registersd Agent B -~ 7. Name and Addrass of Now Fegistersd Agent
== S —— T Nerme - : i . o= -

RODRIGUEZ, CARLOS L —_— : - —
2890 SW 27 AVENUE Strest Address (P.C. Bax Number is Nat Accepiable)

MIAMI, FL 33133

City

= FL LZip Code

8. The above named entity submits this statemehit for the purpose of changing its ragistered office of fegistered agent, or both, in the State of Florida. T am familiar with, &id accept

the abhgations of registered agent.

SIGNATURE

Sipratae. ypec o Printedt name of ragisaad agen and Ta if aoplicatis’ (NGTE Registors Agent signalura reqired whan refnstating) 7% - -
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
aLE D ' N J pesste TE i "] Change Bl
NAME RODRIGUEZ, CARLOS L MAME - —
STREET ADORESS | 2890 SW 27 AVENUE STREET ADCHESS Lopo00523023
CTv-ST 2P | MIAME FL 33133 CTY-5T- I D5 05/06-80063-011 150,00
g sD T Oipeee” ] e - T Change L Ade
RAME BOCK, Wi LIAM HAME
FTREETADDRESS | 2890 SW 27TH AVENUE STRELT ADDRESS
CITY-51- 2P Mishl, FL 33133 CITY-5T-2P
TILE - T Detete TME B [JChange [ Aot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P LITY.5T-2P
e 0 Delets™ TILE [ Change ) A
HAME NAME
STREET ADDRESS STREET ADIRESS
CIFY.ST-2P CRY-ST-2P
L - " O pelele TiE - Tl cnange [ A
NAME HAME
STREET ADDRESS STREEY ADDRESS
oIy -S7.2P Y -ST-2P
HLE ) Delete TLE T [JChange [ An
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY - ST-2P CITY-5T-7P

12. 1 hereby certify that the information supplied with s filing does not qalify tor the exemptlons‘-‘contéineﬁ in Chgpter 119, Flarida Statutes. 1 further certify that the informatios

ndicated on this repen or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direwi
of the corporation Or the receiver or trustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed. or on an act@b—m address, with ali other like em ad.
SIGNATURE: . 7 ~C <, /ﬁﬁ

CARLOS RODRIGUEZ
4/17/06 305-448-4090

SIGNATURE AND TYDED OR FRINTED NAME OF SIGRING OFFICESTOR DIRECTOR

PRESIDENT
—

Date Daytime Fhone #

P - ~ o -

- T =



