FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000089381 04-03-2006 90356 008 ***150.00

1. Entity Name

LITTLE HAVANA CUBAN CUISINE, INC.

Principal Place of Business Mailing Address ; Q““"\' =

1147 S BROAD ST PO BOX 10194 .

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603 . ’ ) :

T R RO G
Suite. Apt. 4. elc. Sute. Apt. #, eic. 01132006  Chg-P CR2E034 (11/05) ~—
City & State City & State 4, FEI Number Applied For

3 5- 2 15- 3 1920 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desirad (] ?ei';i 3?:‘;%"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name

GARI, GEORGE

1147 SBROAD ST Street Address (P.O. Box Number is Not Aceeptable)

BROOKSVILLE, FL 34601

City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol rep agent arxl litle it NCaDk (WOTE: Registared Agant signature required whan renstating) DATE
8. Elestion Campaign Financing $5.00 May Be
FILE NOW!I! FEE | 150, Y
Aftor M:y 1? 2006 FeEa ‘?“f' h5: gSOSO.DO Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 7 Delete WTLE ﬁ,cr\ange (O Addition
NAME GARI|, GEORGE NAME
SIREET ADORESS | 1223 PERSIAN AVE smeetanopess | 1141 S Broodk SY.
or-st-zp | SPRING HILL, FL 34608 ovstze | B roowsville Lo 3Hbo!
THLE Vs [ Delete TITLE ClGhange [ Addition
NAME GARI, LAZARA NAME
STREETADDRESS | 1147 S BROAD ST STREET ADDRESS
CIrY-51-21P BROOKSVILLE, FL 34801 Ciry-51-2IP
TITLE [ delete FITLE [3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T- 718 CITY-51-2IP
TITLE O Delete TITLE [OChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
clry-S1-21P CIrY-51-21P
TITLE - [ Deete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-21P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2)P CITY-ST-2P

12, | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart 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 empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni_ 5. with er Ikmempowered.
SIGNATURE: /"Zg L e 3 /2 ‘f/a b (35/27777-7771

& jﬁnmnmn \’Wlﬁ'ﬁ HAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone #




