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ANNUAL REPORT

‘2007 FOR PROFIT CORPORATION

FILED
Feb 13,2007 8:00 am
Secretary of State

DOCUMENT # P04000114951

1. Entity Name
UNIT 822 LA CABANA CORP.

02-13-2007 90005 010 ***150.00

Principal Place of Business

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

Mailing Address

901 PONCE DE LEON BOULEVARD

DO NOT WRITE IN THIS SPACE

"’ U sV~ -
01172007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
20-1498285 Not Applicable
" ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALBORNOCZ, WILLIAM H ESQ.

8901 PONCE DE LEON BOULEVARD
SUITE 603

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signalure. typad or printed name of registered agent and titls if apphicable

(NOTE: Regislered Ageni signature requirsd when rainsiaLngy DATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

Mg D

NAME AULAR, ROSA M

STREET ADDRESS | C/O 901 PONCE DE LEON BLVD. #5803
Ty -55-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITy-83-2IF

TiTLE

NAME

STREET ADDRESS
CITy-s7-2IF

Tne

NAME

STREET ADDRESS
CiTy-§T-11P

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fing does mot quality tor the axemplions contained in Chapter 118, Flerida Statutes. ! further certily that the informaticn
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that 1am an officer or director
of the corperation or the receiver or trustee empowered to executs thig repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an address, with all olber like empowered.

losy M. 0we

—

SIGNATURE: X

WRE AMPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Jlllcfio"? S hiv 1‘)‘1’,

Dale l Daytime Phone #




