2007 FOR PROFIT CORPORATION

ANNUAL REPORT-

’

DOCUMENT # P05000071513

1. Entity Name

FILED

! May 30, 2007 8:00 am

Secretary of State

05-30-2007 90006 022 ***150.00

CUBITA DISCOUNTS, CORP

Principal Place of Business

1907 W FLAGLER STREET
SUITE 14
MIAMI, FL 33135

Mailing Address

1907 W FLAGLER STREET
SUITE 14
MIAM, FL 33135

quiress

AVEARTRE il

il

NI

o . 05222007 No Chg-P CR2E034 (11/05)
~ ~ DO NOT WRITE IN THIS SPACE o
65-1250841 Not Applicabte

$8.75 aditional

5, Certificate of Stalus Desired N
Fee Required

O

6. Name and Address of Current Registered Agent

FLOREZ, MARTHA
1801 WEST FLAGLER ST., SUITE 14
MIAMI, FL 33135

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, Iyped o pinted namag of rogestesed agent and lite |t apokcable. {NOTE Regisiered Agen! signatng requirad when rainsialing) DATE

-~

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

In accordance with s. 807.193(2){b), F.S., the
cerporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS ]

PD .

FLOREZ. MARTHA

1901 WEST FLAGLER ST., SUITE 14
MIAME, FL 33135

TIILE

NAME

STREET ADDRESS
CiY-ST-2if

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STRLET ADDRESS
GUy-st1-2IP

DO NOT WRITE

TInLe

RAME

STREET ADDRESS
CITy-S1-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby centity that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made under vath: that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 10 @xecute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: X Mﬂhw%

M/ﬁg/gz (756) #27- 635 F

- Daytena Phone ¢

e ——




