FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000053197 05-02-2008 90138 011 ***150.00

1. Entity Name

LA CASITA CUBANA CCRP.

Principal Place of Business Mailing Addrass

14204 S.W. 276 WAY 14204 SW. 276 WAY

MIAMI, FL 33032 MIAMI, FL 33032

PR S RSO OMRR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1110559 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
_ _ ~__ Fee Required .

6. Name and Address of Current Registerad Agoent 7. Name and Ad;ir;s; ;f New Reﬁi#iﬁrad Agant

Name

NUNEZ, ROLANDO
14204 SW. 276 WAY Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33032

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
. L3

SIGNATURE BT
Signature, ryped or printed name, Sgillo'id agent and tite it appicable. {NOTE: Registerad Agent signature requirsd when renstating} DATE
EILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe . : N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - ’ - -
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD [ Delete TILE [J Change [ Addition
NAME NUNEZ, ROLAND® . . NAME
STREET ADDRESS | 14204 S.W. 276 WAY: STREET ADDRESS
ciry-83-21p MIAMI, FL 33032 Cmy-ST-2P
TILE STD [T Delete TITLE [ Change  [3 Addition
NAME NUNEZ, MARISELA NAME
STREET ADDRESS | 14204 S.W. 276 WAY STREET ADDRESS
CITY-5T-2P MIAML, FL 33032 CTv-S$7-2IP
TITLE VD ] pelete TITLE [ Change [ Additian
NAME FARINAS, JAVIER NAME
STREET ADORESS | 621 S.W. 66 AVENUE STREET ADDAESS
Ciry-ST- 28 MIAMI, FL 33144 CITY-S7-2IP
TME sSD (3 pelete TLE O cChange [ Addition
NAME NUNEZ, DANIEL NAME
STREET ADDRESS | 14204 S W, 276 WAY STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33032 CITy-S1-21P
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ vekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made undet cath; that | am an officer or director
of the corporation or the receivkr or trustee empowered to execute this report &s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmgnywithban adgress, with ther like empowared.
i

(. . a%/;{/o 8 .

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayuma Phone ¥




