2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Magr 08, 2006 08:00 A
€

 DOCUMENT # P00000077361

*1. Entity Name
LA CABANA ANTIOQUENA, INC.

Principal Place of Businass Mailing Address
8303 N ARMENIA AVE 8303 N ARMENIA AVE
TAMPA, FL 33635 TAMPA, FL 33635

0 0

04272006 No Chg-P CR2ED34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE o Aot o

59-3672198 Net Applicable

O $8.75 aditonat

5. Certificate of Status Desired Fee Required

6. Nama and Addross of Current Registared Agant

g?ogoNNAWERhﬁX AVE DO NOT WRITE
TAMPA, FL 33635 IN THIS SPACE

8. The abova nameg entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of fagistered agent.

SIGNATURE g, U“Tb(QC-;q OL’—?)O‘-O()

Sgnatwre, typac or printed nama of ragistared ogant and tite if ApphCADM. (NOTE: Fagstarad Agent srignatura raquired whan ransialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Gontributon. 01 Added to Fees
10. OFFICERS AND DIRECTORS |
TME ST
NAME TOBON, LAURA V
STREET ADRESS | 8303 N ARMENIA AVE
orv-st-zF | TAMPA, FL 33635 LNN0aNSE2429
TneE QE/20/08-90014-002 152 7%
NAME
STREET ADDRESS
CiTY-ST-2iP
TITLE
HAME

s " DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Cnapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recglver or trustee empowered to execute this repor as required by Chapter B07, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgng with an address, with all other like empowered.

SIGNATURE:  Z@ire - ~ ok, O ‘{D;- so0-~0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




