2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ .
DOCUMENT-#P01000011489 Mar 09, 2006 08:00 AM
1. Ealty Nama Secretary of State
CUBS COMPANY
Poncipal Place of Busingss Mauing Address
1236 SOUTHWEST 154 AVENUE _ 1236 SOUTHWEST 154 AVENUE
MIAMI FL 33194 MIAMS FL 33194
2. Pnncipal Piace of Business 3. Mailng Address

Sulté. Apt. #, 8lc. Suite, Apt. #, elc. 151 MCORE CR2ED34 10/05)
City & State Criy & State 8. FEI Numer ' Apptied For
: — : o 65-1073568 - Mot Appisat
Zip Country 2o Country 5. Cextificata of Status Desired 0O ?EB.;? q\ﬁ:j:ésional
" & Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent T

Name

?ggé%%&-?g\ggs\% 154 AVENUE Streel Address (P.C. Box Number is Not Accep_aiégle_,\ ST T B
MlAMI FL 33194 e

City B Fl_._ I}T;; Code
8. Tne apove named entity submits this statement lar the purposs 6t changing its registered ﬁcéfcrf feg?étered agant, or both. in the State of Fladda, am Eamf_(ia-r_with'. angd accer
the obligatons of registerad agent.

SIGNATURE
Sugnature typad e preted nasng of regislered agenl &nd Wi @ apphcatis (NTE Rempsiered Agert signalurs roquircd when temstalng) oRTE
FILE NOWIl FEE -is_' §15000 . . 9. Election Campaign Finanging $5.00 vay e
After May 1, 2006 Fee Will Be $550.00 Yrust Fund Contribubor. 3 Added 1o Fees
Make Check Payahle to Florlda Department of State |
e ___OFFSCERS AND SIRECICRS I

T P 3 petete TiE
NAME PELLES, RAMON V NAME
SIREEL AUDRLYS | 610 SW 114 AVE SYREET AGDRESS TG T e o
cir-siar | MIAMIFL 33174 OITY-§T- 2P {13/ 206-80045-013 15000
THLE 7 petete Lt ] Change [ AR~
HAME HANE
STREET ADDAESS Sk ) ABDRISS
ciry-81- a0 Y57 21p
ML O petete Nt O Cnanrge 3 Aa
HAME HARSE
SIRELT ADBIESS SINLL] ADDRESS
CIfY-SI-Iip oY -51-41p
THLE {1 Detete ({13 {O Change [ A
NAME HAME
STREET ADORESS SIRECT AQDRESS
CHY-31-DP CITY-51- 2P
ThLE 3 oeigte TIRLE Clchngs  C3A
NAME NAME
STREET ADORESS STREET ADDRESS
gler-51-2te CTY-§T- 2
SHLE [ pelets Ttk O change T Ads
NAME HIEME
STRELY ADDRESS STRELT ADDRESS
Gy sl ap CiLY-ST-2P

12. | herelyy certdy thal the information supplied with this Iling does nol quality for 1he exemptions cénla}he_d in Section 119, Florida Statutes. | fusther certily that the informatian
indhcatea on 1is repert or supplemental repost is frue ang.accurale and $hat my signalure shall have 1he same legal effect as i made under cath, that } am an officer of direcior
of the carporaton of the receivar or trustes empowgehd’to execule this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

# changea, or an an atiachmunt with an ad . Al ather like cmpowerad. t’f
SIGNATURE: o limltLl_[ZW[_ 3o5[7S2Y 03
- 2113 ma Pradwg §

S ATURE MND TYFERAR PAINTED HAME OF SIGMNG OFFICER O DIREFECTOR



