2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000073334

1. Entity Nama

FILED
Jul 05, 2007 08:00 AM
Secretary of State

CUBAN AMERICAN OFFICE, CORP.

Principal Place of Business

J309NW 7 ST. 3309 NW 7 5T,
MIAMI, FL 33125 MIAML FL 33125

Mailing Address

n 1 [WRIM AR A

‘o,

. ‘ . L ST ) . .| 07022007 No Chg-P CR2EQ34 (11/05)
. "DO’NOT WRITE.IN-THIS SPACE.. " | S
o ] o D . 30-0195861 Not Applicable
T e T -‘1 TR IR STy 5. Cartificate of Status Desired ] gg'gsq‘ﬁdr:;"mal

6. Name and Address of Current Registered Agent

VILLATE, SILVIAR
10905 SW 85 AVE
MIAMI, FL 33165

DO NOT WRITE
IN-THIS- SPACE-

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

SIGNATURE

Sipnatune, typed or printed name of reguetared aQent and 116  A3PhCADS. {NQTE: Rgaatiea ADSnNI Sigrtirg 1ica ) whon mngiahng) DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

FILE NOWII FEE IS $150.00
Due by September 14, 2007

In accordance with s. 607,183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

PS ) ' )
VILLATE, SILVIA R e vghee e
10905 SW 85 AVE

THLE

NAME

STREET ADDRESS
CITY-S1-2P

-

TIne
NAME
STREET ADDFESS . - ) T . -
CITY-5T-2P T

MIAMI, FL 331%8 . C e e - UDOOGGTESS30 -
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TITLE

HAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-ST-2P

IN THIS' SPACE

TIMLE

HAME

STREET ADDRESS
CITY-57-2P

TWLE

NAME

STREET ADDRESS
CITY-ST-2P

00 07-30003-021 \15[1_ i

12. | hereby cerify that the information supplied with this !ilin? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report 8s required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered.
' " Date

SIGNATURE: —\oloccm, Flettate

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Datyiirrnd Prons #




