2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

NUNEZ, ROLANDO
3111 SW. 109TH AVE.
MIAMI, FL

DOCUMENT # P01000053197 05-08-2006 90287 008 ***150.00

1. Entity Mame

LA CASITA CUBANA CORP.

Principal Place of Business Mailing Acddress E ' q U U 0‘ f JOVv

3381 N.W. 7TH STREET 3381 N.W. 7TH STREET . b e

MIAMI, FL MIAMI, FL L _

A v UG AT
Suite, Apt. #, etc. Suita, Apl. # elc. 05032006 Chg-P CR2E034 {13/05)
City & State City & State 4. FEINumber Applied For

65-1110559 Not Applicable
&ip Country Zie Country 5. Centificate of Status Desired (| $8.75 Additional
Fea Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name ol regisiered agent And titla il applicabla.

{NOTE: Repistarad Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

Dus by September 6, 2006 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change [ Addition

NAME NUNEZ, ROLANDOQ NAME

STREET ADORESS | 3111 S.W. 108TH AVE. STREET ADDRESS

CITY-87-2IP MIAMI, FL CITY-S1-2IP

TITLE STD [ pekete TITLE [ Change  [_] Addition

NAME NUNEZ, MARISELA NAME

STREET ADDRESS | 3111 S.W. 109TH AVE. STREET ADDRESS

CITY-ST-2ZIP MIAMI, FL CITY-ST-21P

TITLE O Detete TITLE [) Change  [] Acdition

MAME MAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2IP CiTY- ST-ZiP

TITE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE 3 pelet e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImyY-ST-ZF

THLE ] Delete Tme (O Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cy-s1-2F

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm an gadress, with W empowered. 3

SIGNATURE: lecdV Lo — M}/ﬁé

smrhg{mn TYPED OR pnmreq’ums oF syﬁ OFFICER OR DIRECTOR /Dﬁce / Daytime Phone #




