2006 FOR PﬁOFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 08:00 AM

DOCUMENT # P04000137046

1. Entity Name
LOS CUBANITOS INC.

Secretary of State

¥ E
MalingAddkss ' Y

3584 MERCANTILE AVE STE B
HAPLES, FL 34104 S

Principal Place af Busicess

3584 MERCANTILE AVE STE B
NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

o P s e

=1 (AT ERMARR RO

20-1905229

5. Certiticate of Status Desired

Nat Appllcabie

0 $8.75 avdional
Foe Required

6. Name and Address of Current Reglstered Agent

SERRANQ, LIANA
1736 4187, TERRACE 5W
NAPLES, FL 34116 )

~-DO NOT WRITE
ZIN THIS SPACE

- B - d

8. Tha above naniad antity submite this statement far the puspose af changing its registarad office or reglstered agent, or bath, in tha State of Flarida. | am familliar with, and accapt

the obiigations of registerad agant,

SIGNATURE

Signature, typed or prmed nums of regesiered mgoent s Uie U spplicabls (NOTE. Ragrsies Agen signature recul-ed whan rensaingy ORTE
FILE NOWHI FEEIS $150.00 ~ | J- Eiection Campsign Financing $5.00 ntay 20
After May 1, 2006 Fee will be $550.00 Trust Fund Contribufion, Added 1o Fees
10, OFFICERS AND OIRECTORS |
THE P )
NAKE REINOSO, HILARIO - it e o R g
SIREET ADDRESS | 2004 ARBOUR WALK CIR APT 3012 — et = -
cny-st-2r MAPLES, FL 34109 . - ‘ - 1
TiTLE VP o U -_l }_{{é-;},- -88 '
NANE SERRANQ, LIANA S e l{%jﬁ 4 h%‘a N
SwET AnoRess § 1736 41ST. TERRACE SW - (03/01706~50003-003 150,00
CIY-$3-7F NAPLES, FL 34116 ..
FIILE T
NAME REINOSO, MARIA .
SIREET ACDRESS | 2084 ARBOUR WALK iR APT 3012
avsuzr | NAPLES, FL 34108 - c0--.DO NOT WRITE .
TILE S
MAME REINOSQ, YOEL . | N TH IS SPACE
STREET ABGRESS | 2084 ARBOUR WALK CIR APT 3012 - . .
CIY-S3-2 NAPLES, FL 34109
ThLE v el I i
NAME - a
STREET ADDRESS
CITY-ST-29
TRE
HAME
STREET ADORESS N o
cm-g.ap - ) - AT D e/ f

12. inhereby cerifiy thal the information supplied with ihis filing doss not qualify for the exemptions contained in Chapter 119, Florlda Statules. T further eerlily that ke informafion
indicated or (his report or supntemental report is trus end accurate and that my signatuse shall have 1he same lege! effect as I made undes oath; that | am an officer or direcior
of the corparatian ar tha (eceiver ac rustee ampawared ta execute this teport as required by Ghapter 607, Florida Statutes; and that my name appears in Siack 10 ar 8lock 11T

changed, or ar an aztachy@d/rss‘ with alt ather like empowered.
SIGNATURE: T ceer
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—
S msniﬂme-?:ﬂﬁzu OR PRINTED NAME OF W»c OFFICER DR IRECTOR
p—— “



