Ll L
G e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P05000089381 R Secretary of State

1. Entity Name

LITTLE HAVANA CUBAN CUISINE, INC.

Principal Place of Business Malling Address
1147 5.BROAD ST . .. POBOX10194 . . . .
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603

I A O

03262007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AppIsaFe

35-2253392 Not Applicable

$8.75 Additional
Fae Required

8. Certificata of Status Desired |

6, Name and Addross of Current Registered Agent

B ) | DO NOT WRITE
BROOKSVILLE, FL. 34601 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am famliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatura. fypec or orinted nama of regisiared agent and ntte ¥ applicanles, (NOTE. Ragistered Agent signatura requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. L Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE PT
NAME GARI, GEORGE

STREET ADDRESS | 1147 S BROAD ST
CITY-8T-2IP BROOKSVILLE, FL 34601

TLE Vs

HAME GARI, LAZARA i_[mDQD?EIE; ?E

STREET ADDRESS | 1147 S BROAD ST i]SJ"D?.-"D?"‘ﬁDDBD”Uia 150,00
emv-st-zP | BROOKSVILLE, FL 34601 ‘ -

THLE . i —

NAME ) : o I —

o s " DO NOT WRITE *

NAME
STREET ADDRESS
Cimy-8t-2i

. IN THIS SPACE

TITLE
NAME
STREET ADDAESS
CITY-§7-2P : !

TITLE -
NAME P
STREET ADDRESS ’ o ’
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify 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 tha receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpent fith an address, wilpgll other like empowerad.

SIGNATURE: Latarm Gor N ‘/Z 01,)07 /@61)77747?

ND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ala Daytima Phone #




