2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000090771 Apr 20, 2007 08:00 Al
1. Enlly Name Secretary of State
THE CUCHIA CORPORATION
Principal Place of Business Mailing Address
6959 SUNRISE DR 5959 SUNRISE DR
A A HII“II‘ ‘II II'“ I‘l“ ||W||m llm IIH”'M ||w ‘ll” ’lm “I‘II‘ ” ’Il’
2. Principal Place of Business - No P Q. Box # 3. Malling Addrass

Suile, Apt #, eic. Suite, Apt #, aic 1st MOORE CR2E034 (10/08)

City & Slaie Cily & Slatc 4, FEI Number - Applied For

52-2446597 Not Applicabla
Zip Country Zip Country 5. Cartilicalo of Stalus Dosirad (] $8'75 Addtional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Nama

GARCIA, RAFAEL

6959 SUNRISE DR Street Address {P O. Box Numbar i3 Nol Acceplable)

CORAL GABLES FL 33133

Cily FL Zip Codo

8. The above named enlity submils this statemant for the purpose of changing its ragistered offico or registered agent, o both, in tha Stato of Florida. | am famihar with, and accopt
the obligations of ragistered agent.

SIGNATURE

Signature, typad or priled name of regisiered agent and Lide r apphcacle. {NOTE: Regslaied Ageri signaturg required when renstanng DATE

FILE NOW!!! FEE IS $150.00° 8. Election Campai i i
" . paign Financing  $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contrisution. [ Added 1o Fees

Make Check Payable to Florida Department of State” .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 1 Delete ; O change [ Addilion
NAME GARCIA, RAFAEL NAML

STREET ADDRESS | 6959 SUNRISE DR SIRELT ADDRESS

CITY-S1-2IP CORAL GABLES FL 33133 - CITY-S1-7IP

fI1LE D ME LI ET AT o hange Addition
we | GARGIA DIGNORA R 05/01/07-30055-002 150700 =

STREET ADDRESS | 6859 SUNRISE DR STREET ADORISS

CITY-S1-21F CORAL GABLES FL 33133 CITY-SI-2IP

JITLE D [ belete TLE (] change [ Addition
NAME GARCIA, NATHALY NAME

SIREET ADDRESS | 6959 SUNRISE DR . STRFET ADDRE S

CIFY-ST-ZiP CORAL GABLES FL 33133 Ty - ST-71P

T [ Dolete TINLE O change 7] Additon
NAME NAML

SIREET ADDRESS STREET ADIRESS

CITY-SI-21P CITY-SI1-2IP

THFLE [ Celete T O change  [TJ Addilion
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-SI-21p CINY-SI-21P

e [ Delele TITLE [ change [ Addilion
NAME HAME

STREET ADDRESS SIRCET ADDFESS

CITY-St-21p CITY-SI-2IP

12. i hereby certify that the information supplied wilh this fling does notl qualify for the exemplions contained in Section 119, Florida Statutas, | further certify 1hat the information
indicated on this report or supplemental repatt is frue and accurate and thal my signalura shall have the same legal eliect as if made under oath; that | am an olficer or direcior
of the corperation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an al ent with an adaress, with all other lika empoweorad.
SIGNATURE: TS\ @L\ oY stmm LHroeL GRECE 4407 F05S366-0575
Dale

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone ¥




