FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000010631 02-21-2008 90023 041 ***150.00
1. Entity Name
LA CANASTILLA CUBANA CORP.
Principal Place of Business Mailing Address QUU & ‘J e
4401 SW 5 5T 4401 SW 5 ST. .
MIAML, FL 33134 MIAMI, FL 33134 .
R AR CRIMAZA D IR
Suite, Apt. 4, etc. Suite, Apl. #, Btc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
NOT APPLICABLE Aot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O fge ;esq 3?:;“"“3‘
8. Name and Address of Current Reglstorad Agant 7. Name and Addrass of New Registered Agent
- ’ . © Narne -4 - ~
PAZ, JOSE R KAFAEL | A2
4401 SW 5 ST. Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33134

2GS Jd 75 FIAnT. XA - Bial
M IAML FL | “4%92/

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligationsrﬁegistered agent.

: I// 7/08

SIGNATURE L., i
Signatura, yped or vi_'\ted rama of registered agent and Iitle il appécable. (NOTE: Registerac Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
AﬂerF },‘,;f,",?"z'},'.',fﬁfe'iif.‘fg '},’350_0., Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ME P m:mg TILE [JChange [ Addition
NAME PAZ, JOSER NAME
STREET ADDRESS | 4401 SW 5 ST. STREET ADDRESS
OTY-ST-ZP | MIAMI, FL 33134 CITY-§7-71P /)
Tme f 3 Delete THLE [, [ Change  {Brfddition
RAME fAz AAFAEL HAME /%}f AAFAEL
STREET ADLAESS |2 H‘l‘ M) 74 smeataonness |24 o AW 7S~
CITY-ST-20P (ADT . DR B30 ov-sep | Ag s At M 3D
THLE s D [ Delete TLE S D [JChange  [B-4ition
we 042 ,CLAlh R e A2 CLARA K.
STREET ADDRESS [ 1 J T A/ 6 207 )’1/ _ swmeet oRess [ 2/ 4~ A T SF
av-siw [ ) He. 3. 291 ovsize a4t . BP1257 : -
TE 0O esete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 7P K CITY- §7-21F
me : O betete TITLE { Change [ Addilion
NAME : NAME
STREET ADORESS STREE? ADURESS
CIY-ST-2F CITY-ST-2P
TITLE O Geete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-7IP

12. | hereby cerlify thal Ihe information supplied with this Iiling dosas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowergd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith j

changed, or on an anac;ént wilh an addrggs | other like empowered.
Jd
SIGNATURE: W 1"7/od

SIGNATURE AND rvp?n uNten NAME OF 8:GNING OFFICER OR DIRECTOR Dato Daytime Phona X

7



