2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2006 8:00 am

DOCUMENT # P04000115011

1. Entity Name

UNIT 309 LA CABANA CORP.

Secretary of State

02-10-2006 90015 035 ***150.00

Principal Place of Business Mailing Address

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

SUITE 603
CORAL GABLES, FL 33134

901 PCNCE DE LEON BOULEVARD

60013630

2. Principal Place of Business 3. Mailing Addrass

AR R

Suiie. Apl. #, etc. Suite, ApL. #, elc.

01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Numbar ao-\qq 2133 Applied For
APPHED-FOR- Not Applicable
Zi Countr Zi Count iti
P wniry P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad 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

Street Address (P.Q, Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sighature, typed of pranted name of registared agent and Ltle f apphcable. (NOTE:

DATE

Agent eguirss when Q)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 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

e D O petete e O change [ Asdition
NAME AULAR, ROSA M NAME

STREETADORESS | C/Q 901 PONCE DE LEON BLVD. #603 STREET ADORESS

CITY-S1-2P CORAL GABLES, FL 33134 CITY-51-2P

TiTLE i [J pelete TIME [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

¢y -S1-2P CiTY-ST-2P

THLE ] Detete TLE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

IMILE O petete e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CHTY-ST-2IP

NE 1 Delete TITLE J change T} Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-Zip

MLE [ Defete TImLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T- 2P CITY-ST-2IP

12. I hereby ceriily that the information supplied with this liling doas not quality for the exemptions contained in Chapler 119, Florida Statwes. ¢ further certify that the information
indicated on this report or supplemaental report is trus and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
ol the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

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

328 o4y 17y

'\_ao}loa

Dayume Prone #

necl

SIGNATU RPW,__
SIG EMD QﬁRW‘ED NA%GN[NG QFFICER QR DIRECTOR -
s@ M. Bulan The

rad



