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. . 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 08:00 A

DOCUMENT # P04000115011

1. Entity Name
UNIT 309 LA CABANA CORP.

Principal Place of Business Mailing Address

9071 PONCE DE LEON BOULEVARD 901 PONCE DE LEON BOULEVARD
SUITE 603 SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

I e

01142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aooeato
20-1498432 Not Applicable
O  $8.75 addiiona

Fee Required

5. Cerliticate of Status Desired

6. Name and Address of Current Reglsterad Agent

ALBORNOZ, WILLIAM H ESQ. DO NOT WRITE

901 PONCE DE LEON BOULEVARD

CORALGABLES, FL 33134 IN THIS SPACE

Secretary of State

8. Thae above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe obligatens of registered agent.

SIGNATURE
Signalure typea o prvted name of regisierad agent ang ttla i apphcable {NOTE- Ragisterad Aganl :gnature required when rénslaling) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
J s e
10 OFFICERS AND DIRECTORS ] 2B A B
TiTLE D
NAME AULAR, ROSA M

STREET ADDAESS | C/O 901 PONCE DE LECON BLVD. #603
CIY-$1-2IP CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADDRESS
CIfY-51-21P

TiLE
NAME

amston DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

THLE

HAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certdy that the information supplied wilh this filng doas not guality for the exemptions contained i Chapter 119, Florida Statutes | further certify that ine informaticn
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oatnh: that | am an olficer or direclor
of the corporation or the receiver or trustee smpowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.
Rea M) dular Aovidipard 6~
PED OR FRINTED NAME DF SIGNING OFFICER OR OIRECTOR i Date #~ Daylme Pnone #




