ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION

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

DOCUMENT # P04000115011

1. Entity Name
UNIT 309 LA CABANA CORP.

04-26-2005 90137 006 ***150.00

Principal Place of Business

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

Mailing Address

SUITE 603

901 PONCE DE LEON BQULEVARD
CORAL GABLES, FL 33134

2. Principal Place of Business A, Mailing Address

R ORI

Suite, Apt. #, stc. Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num Applied For
E D ‘D\Z‘ Nai Applicable
Ziv Country Zip Couriry 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
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

Strest Address {P.O. Box Numbaer is Not Acceptable}

City

FL I Zip Coda

8. The above named enlity submits this statement for tha purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prinied name of

agent and nide it

(NOTE: Registered Agent signature required whean reingtating)

DATE

FILE NOW!lI FTEE 1S $150.00"
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D .. ) 0 pelets TME O change [ addition
NAME AULAR, ROSA M NAME

STREET ADDRESS | C/O 801 PONCE DE LEON B-LVD #603 STREET ADDRESS

om-sT-2p | CORAL GABLES, FL 33134 3 CIre-ST-2P

TINE t O petete TLE O Change  [J Addition
NAME . NAME

STREET ADORESS i STREET ADORESS

CITY-ST-2P o CITY-ST-2P

TITLE {1 Detete TILE Ochangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4F CITY -8T-2P

THLE 0 petete e Olcrange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIy-51-21P CITy-57-2IP

TILE 3 Delete TILE [ Chenge [ Addikion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-SI-2IP CITY-ST-2IF

TIME O oelete TIMLE [CJchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§7-2IF

12. 1 heraby certify that the intormation supplied with this filin

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal &
of the corporation or the recaiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address. with all other like ermnpowered.

SIGNATURE:

does not qualify for the examption stated in Section 119, 07& )(i). Flarida Statutes. 1 furthar certity that the informaticn

ect as if made under oath; that | am an officer or director

QDW\J;?D;@% {%S Y ~117

Bm"yz{ ‘)p&u OF PRINTED NAME OF SIGrGAG OFEIER ouﬂsc'r& A M D { n.u.h./\

Date” Dayime Phone #

e,

(



