2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058091

1. Enlity Name

CUBALSE,CORP.

Principal Place of Business

10295 SW 60TH STREET
MIAMI, FL 33173 US SUITE 3

MIAMI, FL 33144

Mailing Address
7105 SW 8TH STREET

06

2. Principal Place of Business

11020 SwW/ HKiove

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90268 018 ***150.00

SUUUUIUN

AU ORI

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIGMI , FL 76-0733532 Not Applicable
Zip Country Zip Country " . $8.75 additional

5. Certilicate of Status D -

231806 ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

TOLEZANO, CARLOS
10295 SW 60TH STREET
MIAMI, FL 33173

Street Address (P.0O. Box Number is Not Acceplable}

11020 Sw/

41 ove

“ art|

FL | “Sdiac

. 8. The abave named enlity submils this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regls{ered agent. ?

SIGNATURE

4/20/

Signaiure. lmed ar printed name L registerad anp and Ltle if applicabie

(NOTE Registered Ager:t signature tequited when reinstating)

DAaTE J

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
Lk P 1 Defete TiTLE PChange [ Addition
NAME TOLEZANQ, CARLOS NAME
STREET ADDRESS | 10295 SW 60TH STREET STREET ADDRESS 'MOZO ow HI C'\"e
CITY-81-21P MIAMI, FL 33173 CITY-5T-7IP r1ar| R FL L 11T
T 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TIILE 7 Delete THILE 7] Changa [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
mLE [ Detet= TITLE [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
oy ST-2p CITY-ST-2P
Ttk [ etete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy §1-2P CITY-53-2P
IILE [J Delete TITLE [ Change [ Addition
HAME NEME
STREZT ADDRESS STREET ADDRESS
TV 512 CITY-S1-2IP

12, | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
ot the carporalion or the receiver or {rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or en an allachment with an address, with all other like empowered.

SIGNATURE: CQrLO> To LEZAaNNO

O4-20.00 305 2263443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytume Phone #




