| FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNl;’mhen ENT # P04000100402 04-14-2008 90057 046 ***150.00
CUBICA DESIGN CENTER, INC.
Principal Place of Business Mailing Address ) )
3705 54TH. DR. W. 3705 54TH. DR W. U
SUITE # 101 SUITE # 101 0 -
BRADENTON, FL 34210 BRADENTON, FL 34210
TR [ AP G
Sulite, Apt. #, etc. Sulite, Apt. #, elc. 03172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1465383 Not Applicable
Zip Country Zip Country | 5. certificate of Status Desies 3 ?g;fq l»;dr:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MERCEDES C
3705 54TH. DR. W Strest Address (P.O. Box Number is Not Acceptable)
SUITE# 101
BRADENTON, FL 34210
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o printed name of regrstered agent and Uil it applcable. {NOTE: Regrsiered Agem signatura required when rensating) DATE
FILE NOW!I- FEE IS $150.00- 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Ul AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TLE [ change [ Addition
NAME RAMIREZ, MERCEDES C MAME
STREET ADDRESS | 3705 54TH. DR. W, SUITE # 101 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 24210 oY -StT-21p
TIRE VP m Delate TITLE [ Change [ Addition
NAME SPILIMBERGO, GABRIELE MAME
STREET ADDRESS | 3705 54TH DR W STE 101 STREET ADDAESS
CITY-ST-2P BRADENTON, FL 34210 CiTY-ST-2IP .
THLE [ Detere TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-ZP
TMLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CiTY-ST-ZP . . -
TME O Delele THLE [dJChange ] Addilion
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-ZP CITY-ST-ZP
TIILE [ Delete ML [JChange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ) hereby certify thai the information supph this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
DO [E

indicated on this report or supplefrental s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
._ { f ] .\
SIGNATURE: JWAXS  MERLEDES ¢ pAMIdex o 01 Y (af) 5654975

of the corporation or the receiver § powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNA 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “__ Daylima Prone
D \ =
rd

changed, or on an attachment with & with all other like empowered.




