2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #

1. Entity Narmne

CUBA ROSA, INC.

'P0O5000098105

Secretary of State

03-23-2006 90005 035 ***150.00

Principal Place of Business.

2244 A9THDR

Matling Address
2403 10TH, AVE. N

WEST PALM BEACH, FL 33417 US LAKE WORTH, FL 33461 US
T s [RE NIRRT
biuy ].\'qd n ond 6&“‘\9-.
Suite, Apt. #, elc. { Suite, Apt, #, elc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Weol Palm Pey  FL ID->M 9510 Not Applca
Zip 33q 0 Cmﬂ‘wg ﬂ Zip Ceuntry 5. Certificate of Status Desired O ?eaezgq gdr:ditional
-* 6..Name and Address of Current Reqistarad Agent. . 7. Name and Address of New Registered Agent e _
’ Name T

CDQML

" HERNANDEZ, PABLO A
2244 49TH. DR.

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

bty l.\m\l\on QO\'—\D

CiNWQA Pﬂ\T‘n BPUL\'] FL | ZipCodeaa\“:l

8. The above named entity submits this statement {or the purpose of changing its registered

the obfigations of reg@ent.
siGNATURE_Y .

office or registered agant, or both, in the State of Flerida. ¥ am familiar with, and accepr

Signature, typed or prited name of registered agent and titls If applicable. {NOTE: Registared A

pent signature ragquirad whan reinstating) DATE

FILE NOW!!! : FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finzncing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . T Delete TILE TJcChange 1 Addition
NAME HERMAMNDEZ, PABLO A NAME
STREET ADCRESS | 2244 49TH, DRIVE STREET ADDRESS
CIy-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TTLE 7] Oelete TIMLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2p
nHE N _ 1 Delele e T Change ] Addition
NAME S T T NANE == o e s e T e
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZP
TITLE 1 Delete TAILE JcChange  _] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE T Delete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-7P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 If

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




