FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000071310 07-19-2006 90002 050 ***150.00

1. Enlity Name

LA CURBITA, INC.

Principal Place of Business Mailing Address 8 5 1

4109 HWY 574 3421 W CYPRESS 57 _

PLANT CITY, FL 33566 TAMPA, FL 33607 4 009 9

T s LT
Suite, A #, efc. Suita, Apt. #, elc. 07142006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Numnber Applied For

59-3137003 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O Ei.gesqﬁ;ieﬂlional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ASTELLO, OSCAR
4109 HWY 574 Streat Addrass (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL i Zip Code

8. The above named enlily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the opligations of registerad agent.

SIGNATURE
Signawre, typed or prnied name of regssiered agent and hitie «f apphcatle {NOTE- Regrstered Agent fignature requied whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contsibution. O  Acded to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIME [ Ghange [ Addition
NAME ASTELLO, OSCAR NAME
STREET ADDRESS | 4109 HWY 574 SIREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TME ] Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIry-SI-2P
HTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny.ST-2P CITY-ST-21P
TILE O Deete TIMLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE O Delete Lt I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2F
TILE [ pelete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-ST-2PP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report or supplementat report is true and accurata and that my signature shall have the sama legal affect as if made under oath: that | am an officer or director
of the corporation or the rec trustee em i' ered 10 exgcuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

| o7 o /2// / 3/ 0SS

/ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Prone »

SIGNATURE:




