2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AN

DOCUMENT # P04000063614

1. Entity Name

CUCCINA OULIN, INC,

Secretary of State

Principal Place of Business

3651 NW 79 AVENUE
MIAMI, FL 33166-6607

Mailing Address

3651 NW 79 AVENUE
MIAMI, FL. 33166-6607
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01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1020294 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Reguired

8. Name and Addrus of C|.|rrent Ragmorad Agant

OUAKNINE, GILBERT
3651 NW 79 AVENUE
MIAMI, FL 33166-6607 .
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B, The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Slale of Flonda lam famlllar with, and accept

the obligations of registered agent.

SIGNATUAE
Signatu'e, typec or printec nama of registared agent ana Tk if applicabie (NOTE: Registersd Agenit signawrs required when renstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atfter May 1, 2008 Fee will bs $550.00 Trust Fund Contribution O  Added to Faes
10. OFFICERS AND DIRECTORS [ W e ;:;:%ghih:?i'l? o
TITLE D o PRRTOS
NAME OUAKNINE, GILBERT R IEe
STREET AD0RESS | 3651 NW 79 AVENUE R A ) 5 3
CIY-sT-2¢ | MIAMI, FL 33166 sl e IR “' b |DOS’
e sD . "ﬁ' S
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NAME DELGADO, JUAN M EER ‘
STREET ADDRESS | 7225 SW 146 ST. CIRCLE N :,‘\ e
CITY-5T- 7P PALMETTOQ, FL 33158 o E o e
TME vD Fala R ] ol i
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NAME CAJIGAS, RICARDO o ’;-«,,,. LA o, . - .
STREET ADDAESS | 3651 NW 76 AVENUE D et , L 5 Fes val a"‘“‘“ R
ov-si-ze | MIAML, FL 33166 P '\ Do NOT WRlTE ;"“s .
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12. I hergby certly that the infarmation supp
indicated on this report or supplemertal report is true #hd accurate

changed, or on an attachment h an g all other ke ep

SIGNATURE:

‘ |

B¢t with this filipg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceartify that the wnlcrmatlon ,
nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pf trusted empowgrd (o execute tis repott as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3055‘7‘1 7000

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR

/) 5// 200 §
" 7 Dawe

Daytims Phone |




