Signalure, typedt or prinied name of registered egent ard iitle il applicabio (NQTE: Reglstered Agent signalure reguired when reinstating) Dﬁ'E
s FILE NOW!II FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
' Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ) Addedto Fees
oA 0.5 R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11

TmE PSTD" ;- O Delete TILE [ change [ Addition
NAME MENDEZ, ABEL T HAME
STREET ADDRESS | 10476 SW 26 TERR smeraoess | 0BT S §r Aue
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP MNMiarmmr FL 331 3
TILE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-2IP
TITLE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE 3 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-2P Chy-S3-Zip
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST1-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-21P

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ P Qiat
DOCUMENT # P03000121083 ecretary of dtate
05-01-2006 90450 020 ***150.00

1. Entity Name
Mi CUBA CAFE, INC.

Principal Place of Business Mailing Address
1035 W 87 AVE 1035 W 87 AVE
MiAML, FL 33174 MIAMI, FL 33174
e eSS I D AR
Suite, Apt. #, elc. Suite, Apt. #, etc.
- ] o~ 04282006 Chg-P CR2EQ34 (11/05
LI3y Su s8¢ P Li35 Sw S¢ P ; e
ity & State - . City & Stale — 4. FEl Number Applied For
rgman e, M Nianm. , 1—C 56-2409126 Not Applicable
32% , b5 s 32Ip3 / b3 Country 8. Centificate of Stalus Desired O ?eae'gi:;?:;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name

MENDEZ, ABEL T
10476 SW 26 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33165 .
§ 1135 Sw §¥ PC
oy W b FL [ 3% o

. P
8. The above named engily submits tﬁ:is: 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 reglistered agent.™"

SIGNATURE - ka X/')é

12. | hereby certify that the information supplied with this fiing does not qualify for 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre A r likk/empowered.

v/er / 26
f Ija:e

SIGNATURE:

OF SIGNING OEEILEM@R DIRECTOR

Daytime Pnone #




