2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P03000058091 Secretary of State

1. Entity Name

CUBALSE,CORP.

Principal Place of Business Maifing Address
11020 SW 141 AVE 7105 SW BTH STREET
MIAMI, FL 33186 LS SUITE 306

MIAMI, FL 33144 US

Sulte. Aot 4. et Suite, Apt. #. etc. 04272007  ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Appliec For
76-0733532 Not Applicable

ae Gountry &io Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
TOLEZAND, CARLOS
11020 SW 141 AVE Swreet Address {P.Q Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Cade

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nars of ragwlered agen! and Lile if applicable (NOITE. Regaterad Agent signaturs reciuired whan rensiabing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - _ $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delere TITLE [T Change [ Addition
NAME TOLEZANQ, CARLOS NAME
STREET ADDRESS | 11020 SW 141 AVE STREET ADDRESS
CITY-ST-2iP MiAMI, FL 33188 CITy-ST-2IP
e [ pelere TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-71P
TLE O Derete L [ Change [ Addition
v e RN S5 RS |
TREES ADDRESS STREET ADORESS Q5220730091 =008 150,00
CHTY-§1-2P IY-81-2P
TTLE 3 peree 1I7LE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 3 petere TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIMLE 3 Deleie TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conzained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corperation or the receiver or trustee empowered 10 axecute (his report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addrass, with all other ke empowerad.

SIGNATURE: CCrLOD  TRLEZ.CING O4.2%- OF (205)22.( 244>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Prone #




