2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM.

PQPNUMENT # P01000053197 ecretary of State
. Enlity Name
LA CASITA CUBANA CORP.
Principal Place of Business Mailing Address o -
3381 N.W. 7TH STREET 3381 N.W. 7TH STREET
MIAMI, FL MIAMI, FL
P SLEES IR O EAET R
Sute. Apt. . ¢1c Sults, Apt. 4. etc. 04062005  Chg-P CR2E034 {10/03)
City & State Crty & State 4. FE! Number | }Aoplied For |
565-1110559 Nat Applicable
Zo Country 2P Country 5. Cextificate of Status Desired | gi‘;gq ln;?;i;tlonal
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name
NUNEZ, ROLANDO i
3111 S.\W. 109TH AVE. Street Address (P.Q. Box Number is Nat Acceptable)
MianMi, FL
City ) FL | Zip Cade

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

SIGNATURE S— —_— = —
Sgnature, typed of printac nama of regisiened agent and title if applicable. [NOTE, Regt d Agent sig rogquired when r G} DATE
FILE NOWI! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] pelete TITLE O change [ Addition
NAME NUNEZ, ROLANDO o NAVE LHNOn0g T
STREET ADDRESS | 3111 SW. 109TH AVE. STREET ADDRESS 0503705~ 3-014 150.00
chy-§r-21p MIAMI, FL CHY-ST-2p
TIRLE STD 1 petete TITLE [ Change [ Addition
NAME NUNEZ, MARISELA NAME
STREET ADDRESS | 3111 SW. 109TH AVE. STHEET ADORESS
crry-gr-zip MIAMI, FL CITY-ST- 2P
TITLE 3 Detele TILE Clcrange [ Additien
NAME NAME
SYREET ADRESS STREST ADDRESS
CIty-51-21p CITY-ST-21P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE C Delete TLE [ Change ] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P
TILE [ pelste TILE [ Change [T Adaition
NAME HAME
STREEY ALDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3}(‘;). Florida Statutes. ! further cerlify that the iformation
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the sama lagal effect as if made under oath, that | am an officer or director
of the corperation of the receiver of rustes empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or 8lock 111
changed, or on an attachment with an addrass, with all other likgempower

At Ybs fooas  (305)365-9/39
gﬁq?tn OR DIRECTOR Déo Dafime Frome

SIGNATURE:




