2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # P04000114951

1. Entity Name

UNIT 822 LA CABANA CORP.

04-26-2005 90137 004 ***150.00

Principal Place of Business

901 PONCE DE LEON BOULEVARD
SUITE 603
CORAL GABLES, FL 33134

Mailing Address

SUITE 603
CORAL GABLES, FL 33134

901 PONCE DE LEON BOULEVARD

2. Principal Place of Business 3. Mailing Address

(I TET i

Suite, Apl. #, elc. Suite, Apt. #. elc.

03302005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Nu -~ m Applied For
L L(ED Nat Applicabla
Zp Country P Country 5. Certificate of Status Desired a $8.75 Additionial
Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, WILLIAM H ESQ.

901 PONCE DE LEON BOULEVARD
SUITE 603
CORAL GABLES, FL 33134

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

2 the obligations of registered agent.

: SIGNATURE :

Signature, typed or priniad name of regisiered agent and itk if applicatie

[NOTE: Registarad AQent signature recuired when rsinstating)

DATE

H -

FILE NOWI1I! FEE IS $150.00

After May 1, 2005 Fee wlll be $550.00

»

*

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added to Fees

10. .. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE D R O oelete TITLE : Octange  [J Adition
NAME AULAR, Ré'g& M: NAME

STREET ADDRESS | C/O 901 PONEE DE LEON BLVD. #603 STREET ADDRESS

orv-s-zp | CORAL GABLES, FL 33134 CITY-ST-2P

LE [J Deters e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St- 2P CITY-ST- TP

e [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-21P CITY - ST-2IP

e O petete TILE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-S1-7IF

TIE O petete TITLE [J change [ Addilion
NAME NAME

STREET ADORESS. STREET ADDRESS

CIy-S1-2IP CITy-ST7-2P

12. | hareby cartify that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is lrue and accurate and that my signature shall have the sama legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this repon as required by Chapter 807, Flerida Statutes; 2nd that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE:

SIGNATUR

@aﬁmmn NAME OF mmwﬂou hneiob ! PN 0 ﬂ

Qp'ﬂgo,:zpos' clo goe- w11

Date Daytrne Phone 8




