FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000024116 SR 04-28-2005 90163 009 ***150.00

1. Entity Name
CUEVA & ASSOCIATES, CORPORATION

Principal Place of Business Mailing Address 14UVYJLto
6103 SW 130 AVE 8981 SW 142 AVE
KENDALL, FL 33183 BUILDING 12 APT 111

MIAMI, FL 33186

78/0 St). (35 Aye.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State . City & State B . . 4, FEl-Number Applied For
vom . FL 52-2377894 Not Applcatio
Zip Country Zip, Country - . $8.75 Additional
33 / 83 0\4 5‘ ﬁ 5. Certificate of Status Desired 0 Feo Roquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg =
CUEVA, JUANC ~Juon C . Ca,eucx
8981 SW 142 ST Sireet Address (P.O. Box Number is Not Acceptable)
APT #12

MIAMI, FL 33186 7810 SO. /35 Aye.

v FL | 8%%%3

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and thla if epplicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O belete Tme [ Change [ Addition
NAME CUEVA, JUAN C NAME
STREET ADDRESS | 6103 SW 130 AVE 7{310 Su. 13,5_‘408' STREET ADDRESS
CT-SI-ZP | KENDALL, FL 33183 Miamt FL. 33183 | crvstze
TNLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE [ perete THILE [2Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O belete TME O ¢change £ Addition
NAME NAME
STREET ADDAESS - .- - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2F Cay-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ondrustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ,: addre 1I other like empowered.

SIGNATURE: Toegs) €. Ceveg 05%25/05‘ (?a%/69-?’/89

BHATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Deytine Phone #




