e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

™ Apr 25,2008 08:00 AN

DOCUMENT # P04000090771

1. Entity Nama

THE CUCHIA CORPORATION

Principal Place of Business

6959 SUNRISE DR
CORAL GABLES, FL 33133

Mailing Address

5955 SUNRISE DR
CORAL GABLES, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

OOV

04182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
52-2448597 Nat Applicable
Zi "
i Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registered Agent
Namg

GARCIA, RAFAEL
6959 SUNRISE DR
CORAL GABLES, FL 33133

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL , Zip Code

B. The above named entily submils this statement for the purpose of changing ils registered aflice or registered agent, or bolh, in the State of Florida. ¢ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature. typed or printer nama of regisferad ageni and niia if ADDICala (NOTE: Regrstarea Agent sirulure ragqured whan -ainstakag} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added 1o Fees
!
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 1
TILE D [1] Delete TNLE Ccrange [ Aadition
NAME GARCIA, RAFAEL NAME
STREEY ADDRESS | 6959 SUNRISE DR STREET ADDRESS
LITY-51-2IP CORAL GABLES, FL 33133 CITY-ST-ZIP
TITLE D O pelete TILE O Change [ Addition
NAME GARCIA, DIGNORA NAME
STREET ADORESS | 6959 SUNRISE DR STREET ADDRESS NGNS 20547
orv-stze | CORAL GABLES, FL 33133 anv-st-zp OS/14 N8 0005 1 T ton on
LE D [ Delete TTE ~ [ Crange T Efdition
NAME GARCIA, NATHALY NAME
STREET ADDRESS | 6859 SUNRISE DR STRELT ADDAESS
CITY-ST.2IP CORAL GABLES, FL 33133 CITY-ST-21P
TLE O nelete TILE (T crange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CITY-ST-2IP
me (3 Detete TiE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-BP
TILE [ Delete TmE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2P

12. | horeby certify that the information supplied with this rilir:g coes not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemantal repor is true an

changed, or on an attachmant with an address, with al

sienaTURE: A\ ra\ A,

her like empowered.

Q8 90y

O FAFALL GRECIH 4)3)08 Bu5-266-0575

BIGNATURE ANNNPED ORPRINTED NAMQ{)F BiGNING OFFICER OR RIRECTOR

Date Daylrme Pnong #




