2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMERT # Po2000062628

1. Egatity Nams

BODEGON CUBANG, INC.

Mar 06, 2006 08:00 AM

Secretary of State

Principat Place of Business

Mailing Address

R REAR

6477 NW 72 AVE 5477 NW 72 AVE
MIAMI FL 33166 MiAMI FL 33166
2. Brncpal Place of Businass 3. Maling Address

Sude, Apt. #, etc,

" Suile, Apt. #, elc.

tst MOORE CRZED34 {10/05)
Cily & State City & Slate : 4. FC1 Nurbes Applies For
{ 33-1011225 {No‘t Ao
Zi Coumnt Z i
s Y " Cauriey f 8. Ceriificate of Status Desired O $8.75 Addorar
o i Fea Required
6. Name and Address of Current Registered Agent I ! 7. Name and Address of Mew Registered Agent
Mama N —_— — —— - - "
NORIEGA, MELVIN S t T

Steael Address {P.O. Box Number is Not Accepiable)

5477 NW 72 AVE
MIAMI FL 33166

Ctty

FL g Zyp Code

8. The above narneu‘ entity submils thrs statement for the purpose of changing its registared ort' ca ar

the obligations of registered agent.

SIGNATURE

i
raegisteted agant, or both, in the Stete of Florida, | am tamiliar with, and ace=

I

Swgaaldre typed is preved nama of tepgretered AgRNT ATK VED 4 APEICAtt

INOTE - Reg-stored AGRR Siakie racircg when rennlaiig)

DATE

"

.FILE NOW'!‘ FEE !S $150 GG

Make Check Payable to Florida Deparlmen

8. Elsction Campsaign Financing
Trust Fund Contribution. [

$5.00 may =
Added 0 Fees

10. _____GOFrICERS AND DIHECTGH’S

E
|5 P T ADDITHONS/CHANGES TO OFFICERS AND DIFIECT__D_HS ™t

e PD 3 petele TIE ; [l Change [ Acin
NAME NORIEGA, MELVIN J HALS
STRETADURLSS |B477 NW 72 AVE STEET ADDRESS ‘ UN00C045 7248
EYSTIP(MIAMIFL 33188 GresTI® ) O3Z1606- 80051002 150,00
TIRE (1D 1 betate THTLE ' O chanpe T &
HAME NORIEGA, MELVINF HAWE f
SIREET ADDRESS [B4T7 NW T2 AVE STREET ADDRESS |
Ce-ST-2F | MEAMI FL 331868 Ctre- ST- 2P E
BILE [Sa] 3 Detete 113 O ctenrge TFase
HAME NORIEGA, MELYINF NARE !
SIAEET MRS L RaTT NW 77 AVE. STALET ADDRESS | |
v-S-7P - INHAMI FL 33165 CiTY -ST-2p ;
TIRE 7 Detste TiRLE i OCharge  la
NAME 19ANE %
SIREET ADURESS SiviLl KIORESS ¢
CrTY-ST-IP CITY-§T-2iP !
THLE 7 Daets wite E Ol chage | [ A=
NAME NAME §
STREET ADURESS SECT ABDRESS | |
GITY- ST-2IP O3y - ST- 1P g
T O3 Dekte e ( Clomge i
HAME NAME i
STRELS ADDRESS STREET ADORESS
Y -ST-2iF ) SiTy-51-2F }

12. t hereby cartily Ihat the information
indicated an this report ar supplee©
cf the corporavon ar lng racevef oy trusle is]
if changed, or an an gtlach

SIS ATATIIOY . .

1 rapart is true

prtied with this fiing does not qualify for the exemplions cohlained in Section 119, Florida Slatutes. 1 furlher cexlily that the infatrmation
nd accutate and thal my signatuse shafi have the same legal effect as if made under cath, that | amean officar or directar

d 10 exacuta this repart as required by Chaﬂter 807, F‘!am?

ith ai othar ke empowered.

.Y 7 P

a Stafules; and 1hal my pame appears in Block 10 or Blogk 11

-

e et Ma /__-?ar}d’{_b’n oz o



