FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P03000071310 05-01-2008 90236 015 ***150.00
1. Enlity Name
LA CURBITA, INC.
Principal Place of Business Mailing Address :
4109 HWY 574 3421 W CYPRESS ST )
PLANT CITY, FL 33566 TAMPA, FL 33607 4 00 9 1 082
R RS AR AT NI
Suite, Apt, #, eic. Suite, Apt, #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3137003 Not Applicabte
Zip Couniry Zie Couniry 5. Certificate of Status Desirad O 28'75 Additional
ee Required
T 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisierad Agent ~ -~ -
Name
MANNING, LEZICIA -
4109 HWY 574 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sipnature, typed or prnted name of registered agent and htle f applicanle. INOTE: Regrsteced Agent signalure required whnen rewnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ pelete TILE [ Change  [] Adition
NAME MANNING, LEZICIA NAME
STREET ADDRESS | 3421 W EYPRESS 5T STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP
TILE D O pelete TILE [ Change  ([F Addition
NAME MANNING, MICHELLE NAME
STREET ADDRESS | 3421 W CYPRESS ST, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-S7-2P
g D [ pelete TNLE {JChange [ Acdition
NAWE MANNING, LETICIA N MAME
STREET ADDRESS | 3421 W CYPRESS ST, STREET ADDRESS
CITY-S1-21P TAMPA, FL 33607 CITY-ST-2IP
HTLE 7 Delete NME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O] betete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2P
TLE T Delete TILE O cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP . ciy-St-2p

12. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the regé rustee empowered to exacute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachry 4 3 i ‘3

SIGNATURE:

od{aglos

AE OF 3IGNING OFFICER OR DIRECTOR Date Dayume Phone #




