2007 FOR PROFIT CORRNORATION
ANNUAL REPORT

FILED
Apr 25, 2007 08:00 A

DOCUMENT # P05000110334

1. Entity Name
LA CABANA OF BREVARD INC

Secretary of State

Mailing Addrass

140 BRIXTON LANE
SATELLITE BEACH, FL 32937

Principal Place of Businass

586 HIGHWAY A1A
SATELLITE BEACH, FL 32937
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6. Name and Address of Current Registerad Agent
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8. The above named entity submits this statement for the purpose of changing its ragisterad office or rap
the cbligations of registered agent.

istered agent, or both. in the Slate of Florida. I am familiar with, and accapt
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12. | heraby certify that the information supplied with this filing doas not qualdy for the exempnons contained in Chapter 119, Florida Statutes. [ further cerlify 1hat the information =+

indicated on this report of supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver of trustee empowered 1o execuls this report as required by Chapter 607, Florida Slatutas and that my nama appears in Block 10 or Block 11 it

shanged, or cn an attachment with an address, with all cther like empowared,

SIGNATURE:

TURE AND TYPED OR PRIN HAME OF SIGNING OFFICER OR DIRECTOR

the sama legal effect as il made under oath; that | am an officer or director
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