FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P04000137046 03-12-2008 90027 035 ***150.00
1. Entity Name
LOS CUBANITOS INC.
Principal Place of Businass Mailing Address q 'U U GoJrV
3584 MERCANTILE AVE STE B 3584 MERCANTILE AVE STE B ] t
NAPLES, FL 34104 US NAPLES, FL 34104 US Co
B AR RAMCA SRR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1905229 Not Applicable
Zr Country Zip Gountry 5. Certificate of Slatus Desired [ ?g;g}ﬁ:’:d‘m""'
6. Name and Address of Current Reg!stared Agant 7. Name and Address of New R tored Agent . -
Name
SERRANQ, LIANA T %
8061 WAX MYRTLE WAY Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
‘ City FL l Zip Code

.a,-f'

& .
3 SIGNAT‘URF
| S;pm:ure. fyped or printed num of registered agent and bl il apphcable. (NOTE: Registered Agent sigraturs raquirad when reinstating} DATE
\ ;FILE. NéW"Ill FE.E "s't 51'50 00 9. Elaction Campaign Einancing $5.00 May Be
‘ fter May 1, 2008 Fee wm he $550.00 Trust Fund Contribution. O Added to Fees
0. - s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me = P - 7L [ celete TNLE [ Ghange  [] Addition
NAME REINOSO, Hl,IcARIO . NAME
STREET ADDRESS | 6615 HUNTINGTON LAKE CR #101 STREET ADDRESS
CITY-St-2P NAPLES, FL 34119 CITY-ST-21?
TILE VP J Delate TIILE [0 Ghange [ Aaditicn
NAME SERRANQ, LIANA ™ NAME
STREET ADDRESS | 6615 HUNTINGTON LAKE CR #1041 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TILE T O Dstete TITLE ) _ R [ Change  [73 Addition |
"NAME "REINOSO, MARIA™ ~ T N T T T T "
STREET ADDRESS | 6615 HUNTINGTON LAKE CR STREET ADDRESS
CITY-s1-2IP NAPLES, FL 34119 CiTy-51-2P
TIE S O oetete TITLE [JChange [ Adition
NAME REINOSO, YOEL NAME
STREET ADDRESS | 6615 HUNTINGTON LAKE CR #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-SI-2P
TILE [ Delete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-21P . CITY-S1-2P
TME O Delete TTLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CiTy-51-21P

12. | hereby certify that the information supplied with this filin c? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alwg. with all other like empowared.
SIGNATURE: =~ / A it 2l 02— 0-0f

SIGNATURE AND mﬁb OR PRINTED NAME OFyﬂING QFFICER OR DIRECTOR Date Daylime Phone #

~



