FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000109896 01-23-2006 90123 027 ***150,00

1. Entity Name

RINCON CUBANO OF CAPE CORAL INC.

Principal Place of Business Mailing Addrass

958 COUNTRY CLUB BLYD. 958 COUNTRY CLUB BLVD.

UNIT A UNIT A

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

T A (USROG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FElI Number Applied For

71-0954130 Not Applicable
2 Country Zip Ceuntry 5. Ceriificate of Status Desired O $8.75 additional
_ o . N e en ~ — Foo Required- —

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
REYES, CARLOS
2737 SW 12TH PL i Street Address {P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signawre. lyped o printed name of registerad agent and title it applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F'inanclng 55_00 May Be )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. ¥+ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " [ Delate TIME [J Change  [] Addition
NAME REYES, CARLOS M NAME

STREET ADDRESS | 2737 SW 12TH PL STREFT ADDRESS

CITY-S1-2P CAPE CORAL, FL 33914 CITY-ST-2IP

TITLE vP 1 Delete TITLE O Change [ Addition
NAME LOPEZ, GLEYBIS N NAME

STREET ADDRESS | 1450 SW 119 CT. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33184 CITY-ST-2IP

TITLE [ pelate TITLE N 03 Change [ Addition
“NAME - - - : NAME - - -
STREET ADDRESS STREET ADDRESS

GiIY-S7-2P CITy-57-2IP

THLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2IP

TIE (3 velete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-21P CITY-§T-2IP

T £ Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify tor 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 o7 director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit} ditrasg—with all other fike empowered.
SIGNATURE: £ KL~ o1he /o (2o9)372-7990.
SIGHJUKE AﬁD TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Dale Cayiime Fhone 4




