FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT __ Secretary of State

PEO_CNUMENT # P04000063614 01-12-2006 90191 025 ***150.00

. Entity Nare

CUCCINA CULIN, INC.

Principal Place of Business Mailing Address

2913 NW 82 AVE 2913 NW 82 AVE . .

MIAMI, FL 33122 MIAMI, FL 33122 o

T s IRDARCAR A IR TN
3651 NW 79 AVENUE 3651 NW 79 AVENUE

Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & Slate City & Stale 4, FE|I Number A Applied For
MIAMI, FT, .| MIAMI, FL 20-1020294 Not Applicable
3;{)6 6-6607 Country 32;1 66-6607 Country 5. Certificale of Status Desired o ?i’li&?:éﬁma'

= 6.”Name and Address of Current Registéred Agent i =7 "7'7”Name and Address of New Reglstered Agent ¥
Name
QUAKNINE, GILBERT r— YN T oy o
2913 NW 82 AVE treet ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33122 3651 78 AVENUE
City Zip Code
\ MIAMI FL ‘ 33166-6607

8. The above named entity submits Injs stasgmen; fa the, purpose of changing its registered office or registered agant, or both, in the Stals of Figrida. | am tamiliar with: and accept
the obiligations of registered agent. R ot

|/ 1ofot

Signature. Iyped or printed name of regis:e-eah{\{ﬁ'a litle if applicable. (ROTE: Registarec Agent signature requited when reinsiating) date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 3 Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 elete TITLE O change [ Addition
NAME OUAKNINE, GILBERT NAME
STREET ADDRESS | 8060 NW 33 STREET STREET ADDRESS 3651 NW 79 AVENUE
cry-sT-2P | MIAMI, FL 33122 CITY-57-7IP MIAMI, FIL, 33166
TITLE SD ) 3 Deleta TIMLE [ Change  [J Addition
NAME DELGADO, JUAN M NAME
STREET ADDRESS | 7225 SW 146 ST. CIRCLE STREET ADDRESS
CITY-§T-2iP PALMETTO, FL. 33158 CITY-$T-21P
NTE VD - — O oelete TITLE - : DOckange [ Additivit
NAME CAJIGAS, RICARDO NAME
STAEET ADDRESS | 8060 NW 33 STREET STREET AUDRESS 3651 NW 79 AVENUE
SY-ST-7P MIAMI, FL 33122 cImy-31-21 MIAMI, FL 33166
TILE [ nelete TLE [ Ghange [ Addilion
NAME N i
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
T0LE O Detete me [ change £ Addition
HNAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-24P : CATY-S7-2P
TITLE T Detete TITLE ’ Ochange [ Addifion
NAME : ) NAME - - .
STREET ADDAESS STREET ADDRESS - ’ o
CITY-S7- 2P CIFY-ST-2IP

12. | hereby certify that the informatiorupplied with this fiing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicatéd on this repert or supplemengal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an clficer or directer
of tha carporation ar the receiver or trdsjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an altackment with an atkgressywith all other like empowered. \

Hlolol,
! |

SIGNATURE:
Y Dayyma Prone #

SIGNATURE AKD TYPED OR %wa\mxlmc OFFICER OR DIRECTOR Date
~J )




