2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115537 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
CABANA LAGUNA, INC,
Principai Place of Business A o Maifing Address
2445 SW 13 5T 2445 SW 13 5T
GAINESVILLE FL 32808 GAINESVILLE Fi 32508
F T I AR
Suite, Apt. #, eic. T Suite, Apt #, elc. ) - MOORE CR2E034 (13/03)
City 8 Siaie | cayasme T 4. FE! Number o T TApslied For
L 94'3?19855 | inot Applicabie
Zp Couriry 2o Cauntry 5. Certdicate of Status Desired L | gi‘gfq Lf;f:;ﬁonai
6. Mame and Address of Current Regislerad Agent . — 7. Name and Address of New Registered Agent ] _
Name .
g‘? 4EsGéJVEva§ JS?-RGE A Streat Address (P.0O. Box Number is Not Acceptable) i
GAINESVILLE FL 32608 *
City - FL l Zo Code

8. The above namead entity submils this statement for the purpose of changing &5 1egisiered office of registered agent, or both, in the State of Flonda. 1 am famitiar with, and accet
the obligations of registered agent.

SIGNATURE - . - e o e s e - R
Signalure. wvoad & prnted asme of regstarad agant and fille d apphcatle (MOTE, Regstenpg Agent sipnates requiced when renstasing) DATE
FILE NOWH! FEE IS $150.00 . _
= 219004 . Election C Ign 7

Ater ey 1,2008 Feowil bo$55000 * b Gemoma e o SO0
Make Check Payabie to Florida Department of State
10. dFFlc_:E_RS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
mE D 3 peete WILE 13 Crange £33 Addition

=

NAME OSEGUERA, JORGE A HAME jum}ﬂﬁ@ﬁﬁ: 143
STREET AUDRESS {2445 SW 13 8T SIREET ADDRESS 83. }. L‘ {}4 “SGBES'DBQ 15{} » GG
CIRCST- 2R GAINESVILLE Fi, 32808 Uy -51. 09 . R
i3 1 Detete THRE [Ctange [ Addition
NAME HAKE
SIREET ADDRESS STAEET ADURESS
CHY-ST.BF _ . 3 omestoe
e O Delte 1 T Ol Charge [ Addition
IAME HANE
STREET ADDRESS STREET ADDRESS
LY -57-0F ) oiTY-87- 5P i ) o
THLE ] pelete THLE [JChange 3 Additien
NAME BEME
STREET ACDRESS STREET ADDRESS
CTY-ST- 29 ] ~ § amvesrae o
g 3 Delete LS D3 chenge 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P 7 CiTY-ST- 2P ] ] .
IBLE 3 Detete TTE I cChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADBRESS
CITY-81-2F o } CiTY-ST- 2P

12, | hereby ceriigﬁ that the information supplied with this filing doas not qualify for the exemption stated in Sestion 1 \e,evga)(i). Florida Statstes. | furiher ceriify thal the infermation
indicated on this report or supplemenial report 1s true and accurate and that my signature sbafl have the same legal effect as it made uader oath, thal | am an offiger or director
of the corporaton o the recasver or trustes empowered o execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 311 i
changed, or on an attachment with an address, with ali other ke empowered. —

SIGNATURE: _ Sorge (e quim 3 ey

crra gt E gl ene o e PRINTED NAKME ODFMSIGNING OFFICER 0% TARAECTOR




