e

. = 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 08:00 A

DOCUMENT # P04000114951

1. Entity Name

UNIT 822 LA CABANA CORP.

Secretary of State

Principal Place of Busingss

901 PONCE DE LEON BOULEVARD
SUITE 6803
CORAL GABLES, FL 33134

Mailing Address

SUITE 603
CORAL GABLES, FL 33134

907 PONCE DE LEON BOULEVARD

DO NOT WRITE IN THIS SPACE

NIRRT

01092008  No Chg-F CR2E}34 (11/05)
4. FEI Numbar Apphed For
20-1498285 Nol Applicatle

5. Certificate of Status Desired

Fee Requirea

6. Nama and Address of Current Registered Agent

ALBORNOZ, WILLIAM H ESQ.

901 PONCE DE LLECN BOULEVARD
SUITE 603

CORAL GABLES, FL 33134

0O $8.75 addiional !
|
[
|
I

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its registared office or registerad agent, or both, in the State of Flonda. | am fanmiiar with. and accept

the oblugations of registerad agent.

SIGNATURE

Signature typad ar printed name of regaterad agent and wig if apphcanie

(NOTE Registerad Agent signature raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution

9. Election Campaigr Financing

35.00 May Be
Added to Feas '

IR laia Al ik |

10. OFFICERS AND DIRECTORS |

TIILE D

RAME AULAR, ROSA M

STREETADDRESS | C/C 901 PONCE DE LEON BLVD. #603
Civy-8i-2ip CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-§T-3iP

TITLE

NAME

STREET ADDRESS
€Y -81-21P

1LE

NAME

STREET ADDRESS
Ciry-51-2IP

e

HAME

STREE] ADDRESS
Cire-51-21P

/28, A-0122 1RO

DO NOT WRITE
IN THIS SPACE

12, [ heraby cerbly that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalules. | further certly that the inlormation
ncicatad on this report or supplamsnial report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; thal | am an oflicer or direcior
of the corporation or the racever or trustes empowered 1o execula this report as requireg by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address. with all other iike empowered.

SIGNATUR

OR PRINTED NAME OF SIGNING QOFFIC|

QR DIRECTOR

- AMY-PYY

e Daytime Phone #




