FILED

. Apr27,2006 8:00 am
;2006 FOR AL REPORT O ecretary of State

DOCUMENT # P05000110334 04-10-2006 90312 045 ***150.00
1. Entity Name
LA CABANA OF BREVARD INC
Principa! Ptaco of Business Mailing Addrass
585 HIGHWAY A1A 140 BRIXTON LANE 56012066
SATELLITE BEACH, FL 32837 SATELUITE BEACH, FL 32937
e S Oy
Suile. ApL #. eic. ’ Suie. ApL #. ele. WB232008° ' Chg-P CRZE034 (11/05)
City & State City & Siale 4. FE) Number Applied For
& — 23) 0 ) 35‘ Not ApplkcaDie
Zp Country Zip Country 5, Cedificale of Slotus Desited [ Fsg-zasm‘;"r:;“m"
6. Name and Adcdress of Current Registered Agant 7. Nama and Address of New Registored Agant
Name

BELT, ELIZABETH L
140 BRIXTON LANE Steet Aadress (P.O. Box Numbar is Not Acceptable)

SATELLITE BEACH. FL 32837

City FL I Zip Code

8. The obove named entity submuts this staterment for ihe purpose of changing its registered olfice of registered agent, of botn, in the State of Fioriga. 1am tamillar with, ang accept
the cbligations otregislerdd agent.
b

ol

SIGNATURE
SONEES. Iy OF OF N8 N OF FIQSEred QNS and LA | ADDCADIE, (HOTE: Fegy AQURN SQNEUNE NGV DATE
FILE NOWIII FEE 1S $150.00 9. Etection Cempargn Fnancing $5.00 wmoy Be
Alter May 1, 2006 Foe will be $550.00 Truss Funa Contribution. O Arded to Foes
10. " QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P.VP . 7 Delete TME [ Crange [ Accition
NAME MODESTO, LUIZ M NAME
STREET ADDRESS | 140 BRIXTON LANE STREET ADORESS
CA1Y-57- 2P SATELLITE BEACH, FL 32937 oy-s1.2P
e 87T el [ pesre WRE Dcrange [ Agaition
NANE BELT, ELIZABETH L NAME
STIREET ADDRESS | 140 BRIXTON LANE STREET ADDRESS
olr-61- SAYELLITE BEACH, FL 32037 CITY.51. 2P
TME O cotee TME [Jcnange 3 Asdtion
g A
STRELT ADOAESS STREET ADDRESS
ony-s1-9 CiTy.-ST- 20
TME [ Oeterz nne [Jchange [ Adanisn
MAME NAME
STREET ADDRESS STREET ADORESS
ory-S1-2f oy- 5t P
e O peke T O Crarge [ Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-0P GYY.51.ZP
TTE J Delete e [ Change ] Addiion
NAHE NAME
STREET ADORESS STREEY ADORESS
ony-S1.27 aiY-51-zP

12. I hereby cestily that the inlormation supplied with this fiing does nat qualily for the exemptions contalned in Chaper 119, Florida Stalutes. 1 turther ceruly that the information
ingicated on this report o supplemental report ia bue and accurate and that my signature shall have the same lega! elfect as if made under oath: txai | am an officer o direcior
of the corparation of the Ieceiver o rustee eqpowered 10 exacua this repon as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 of Biock 111
changed, o1 on an attachmen with an adale.F, with alt other Bke empowered.

SIGNATURE: M%&u‘ 17;/ b/éb [330)4p1-051

TURE AND TYPED OR OFFICER OR DIRECTOR fm. Daynet Phona &




