2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # P02000000492 s Secretary of State

1. Entity Name
HAVANA CABANA., INC. 01-14-2008 90094 025 ***150.00

Principal Place of Business Mailing Address

3611 1STST.E 3611 1STST.E

SUITE 1100 SUITE 1100 L '

BRADENTON, FL 34208 BRADENTON, FL 34208 - S i

R s [ TR E e A

SU0T o Dr | SEDT marina D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-F‘ CR2EQ34 (12/06)

Cuty & State City & State 4. FEI Number Applied For
H’Dl mes Beach, FLo | ABIes Beach, FL | * 20014703 Not Appicabia
5,_+ 2 CO”ET 2 %‘u 21 Country (%" 5. Certilcate of Status Desired [ fese'gg}l‘j‘ifg;“"“ai

6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registered Agent

Name

DROUKAS, JOHN

304 62ND ST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON BEACH, FL 34217

City FL Zip Cede

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

SIGNATURE
Signaturg, typeo of pnnied name ot regisiered agant ang tide i applicable. {NQTE: Registerat Agent signamre raguirec when rensiating) DATE
FILE NOW!!! FEE IS $150.00 S Blection Campaign Finanoing . _ $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delee TITLE [ Change [ Addition
NAME DROUKAS, JCHN P NAME
STREET ADDRESS | 304 62ND ST STREET ADDRESS
CITY - ST- 2P BRADENTON BEACH, FL 34217 CITY-ST- 2P
TITLE [ pelete TILE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE O petete TITLE T Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST- 2P
TITLE O pelete TITLE [JChange [ Addrien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-21P
TMLE [ Datete TITLE [ Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

information ur}pl ed with this filing does nct qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
t §r supplergentgl report re-qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee enfpowered Yo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 1
anfaddressy with all gther like empowered

_ [—&-o06 Q178727

i
SIGNATURE AND TYPEG-& FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytere Phone #

12. | hereby cartify thatgh
indicated on this re|

changed, or on an attach

SIGNATURE:




