2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000024755

1. Entity Name

CUBA MIA CAFE INC

Principal Pface of Business

Mailing Address

7925 NW 12TH STREET 7925 NW 12TH STREET
SUITE 407 SUITE 407
MIAMI, FL 33126 MIAMI, FL 33126
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6. Nama and Address of Current Regist

d Agent

7. Name and Address of New Registerad Agent

BETANCOURT, OSVALDO
7925 NW 12TH STREET
SUITE 407

MIAMI, FL 33126
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8. Thg above named enti
the obligations of regi
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this statement for the purpose of changing its registered cifice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl

NOTE Reqgistered Agant signalute required when reingtatng)
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FILE NOWII! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD M [ patete TIILE [C] Change [ Addition
NAME PALOMING, MARISOL NAME
STREET ADDRESS | 7955 NW 12 ST SUITE 400 SIREET ADDRESS
CIry-SI-2p MIAMI, FL. 33126 CiIY-§T-29
TIMLE [ Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-57-2IP CIVY-§T-2IP
TiTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-21P CITY-§1-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2I°
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Ciry-S1-21P
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STREET ADDRESS STREET ADDRESS
CITY. ST 2I8 e - — Ity 51.21P R , _
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does not qualify for the exemptiens containad in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signalura shall have the same legal effect as if made under oath; that | am an olficer or director
tee empowerad to exacuie this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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