2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2006 8:00 am

GARCIA, RAFAEL
6959 SUNRISE DR
CORAL GABLES, FL 33133

DOCUMENT # P0O4000090771 Secretary of State
1. Entify Name 01 sk
THE CUCHIA CORPORATION 05-01-2006 90304 020 150.00
Principal Place of Business Mailing Addrass
6959 SUNRISE DR 6959 SUNRISE DR
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
e s v IR AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
52-2446597 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired ] ?eaogesq l.:\i::led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

SIGNATURE
Signalure. typed of printed name of regisiered ageni ar title if applicable. (NOTE: Regitiered Agant signatura required when reinsteting) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {3 Delete TITLE [ cChange  [J Addition
HAME GARCIA, RAFAEL NAME
TREET ADDRESS | 6959 SUNRISE DR STREET ADDRESS
LTY-ST-BP CORAL GABLES, FL 33133 CITY-51-2IP
' D O Detete T [ Change [ Addition
9 e GARCIA, DIGNORA NAME
STREET ADDRESS | 6959 SUNRISE DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33133 CITY-S1-2IP
TTLE D [ pelete TITLE [ change [ Addition
NAME GARCIA, MATHANEY- NAME GARCIA, NATHALY
STREET ADDRESS | 6959 SUNRISE DR STREET ADDRESS
cIry-s1-212 CORAL GABLES, FL 33133 CIrY-sT-2IP
1LE O Delete TITEE [ T fenge (3 Addition
NAME NAME ;
STREET ADDRESS STREET Al !
CiTY-Si-2P CITV-ST-\ @M AML{’- !
TiTLE O Delete me | ange [ Addition
NAME NAME
STAEET ADDRESS STREET A3 /1/14 7 Hﬁ /—-y £
CHY-ST-2P CiTY-s1-2 _
TILE O Detete me age [ Addition
NAME MAME
il
STREET ADDRESS STREEY ADL
CITY-ST-2P Cy-s1-2,
12. | hereby certify that the information supplied with this filing does not qualify for the exemptl he infarmation
indicated on this report or supplemental report is true and accurate and that my signature [ e e nr e -udiCET OF director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame ap appears in Block 10 or Block 11 if

changed, or on an attachment with anﬂall other like empowered
RAFAEL GARCIA-PR —266—
SIGNATURE: R ESIDENT  4/17/06  305-266-0575

n;‘u.\mnE‘Qo TYPED OR PRINTED N or sac.mnc OFFICER QR DIRECTOR Date ‘Daytime Phone #




