2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000096139

1. Entity Name

LACUBANITA ENTERPRISES INC.

1l

Ptintzipal Place of Business

7315 E. BROADWAY AVE.
TAMPA, FL 33619

Mailing Address

8901 EAGLE WATCH DR
RIVERVIEW, FL 33569

2. Pincipal Place of Business 3. Mailing Address

1315 €. B%Abwml\ua

Suite, Apt. 4, et Suite, Apt. #, etc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90316 007 ***150.00

. 50024994

0

03082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appiied For
~C 59-3758623 Not Applicabie
Zip Country 4 CO‘ j’” e oy St P . $8.75 Additonal
P%?)Gl q ““SM]@_ 6. Cenificate of Starus Desired [3 Fes Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Hoglstered Mem

SMITH, MARY LYNN
8901 EAGLE WATCH DR.
RIVERVIEW, FL 33569

T ColeN MANAIRA

Street Address (P.Q. Box Numbear is Met Asceptable)

s £ DBRoADWAY Avg

Pl'y-TQ A PA

FL l Zin, ‘,odﬂ

8. The abova ramed enfity stbrmits (hig' statement for the pugp

the obj as of fcglcts e2d a

7.7

SIGNATU

e angingtls regisleres office or registered agent, or beth, in the State of Florida. | am familiar wnh, ara accept

/

%MOS

Signature, typed tr pefatdd nane of registorad agent ond thle fapplicatia

{NOTE: A=ghtered Agent signature requires whan relitaraling;

DATE

FILE NOW!! FEE IS $150.00

0. Election Campaign Finanging

$5.UD May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortritzution. 1 Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 11
MLE vPS ﬁngm THLE 3 Ghange ﬂ.&s‘émon
NatE SMITH, MARYLYNN SavE C@Loy\) \{AHAI RA d.
ST a0DRESS | BOO1 EAGLE WATCH DR st sporess | 1DNS £, D ReA Wiy Aug
oav-€1-2P | RIVERVIEW, FL 33569 GATY-ST- 2P Trawea FC 3¢S
W P ‘m Uslete e O Change [ Adition
NAME SMITH, SCOTT A NAME
SIRLET ADORESS | 7315 E. BROADWAY AVE. STREET ALERESS
CHY-ST- 2P TAMPA, FL 33619 Ty S1- 2P
TILE 1 Datete TMLE {J gnange [ Addition
NaME | _ R NapsE -
SIAEET ADDAESS SIEET ADORESS
CITi-€T.2F CiTv-ST-2P
s £ Detwta TTLE [ thange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-S81- 2P CiTY - ET-2IP
LE T Delete e 7] Ghange {7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y5720 CTY-§T-7F
TILE ] Dalete TILE [ ghangs T Adaition
NAME HNAME
STREET ADDRESS STREET ADCRESS
CiiY-8f-ar Cify-§1-are

12. | hereby ceortify that the information suppiist wilks this .|I|n duas not qualily for the exemplion siatad ir Section 119.07(5Ki). Florida Stalutes. | further ce'my that the information
1li have tha same lagal effact ag if rnade under oadls;
repoart as required by Shapter 607, Flarida Stawutes: and that my name appears in Block 10 or Block 11 il

N7

indicaied o s reparl or supplementas
of the carperation or the receiveror trugiee sr
shanged, oron a-n attashment with 2gfaddr

SIGNATUFI

cowearad o 4 ecuts th
5, with ali ot #e o

pOrtis true am aacurate and thal my signature s

that | am an officer o ditector

BIGN

PE AND TYPED OR PRINTED nhm-: bF ST OFPICER DA DIRECTOR

et

Laviing Phons #

f



