2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000117370

1. Entity Na
MIAMI-C?BA, USA, INC.

FILED
06 HAY -1 PH 3:0b

Principal Place of Business Mailing Address LUE\r ; M‘ ‘ UI T ATE

S
MR 3155 WAL 3158 TALLATASSEE, FLORIDA

{ |
2. Principal Place of Business 3. Mailing Address { | m I| I“II I Im || ““‘ “ﬂl IIIII I[ﬂ] “ “H“m ull

Suite, Apt. #, etc. Suite, Apt, #, etc. 282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Couniry Zp Country i i $8.75 aaditional
5. Ceriificate of Stalus Desired O Feo Raquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent

Name

INCLAN, SAMUEL A

8611 SW215T STREET Steet Address {P.0. Box Number is Not Acceptable)}
MIAMI, FL 33155

City FL Lﬁp Code

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

’%_ ~N-o
SIGNATURE ‘1 S‘
Mw agent and tte f apziicablo. (NOTE: Flegmeted Agent signatre recured when reraring) DATE

FILE NOWH! FEE IS $150.00 8. Election Campai;‘;n I-“rrtancing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D J pelete e ? D 5 Change ] Addition
HAME RODRIGUEZ AGUILERA, BETTINA HAME
STREETADDRESS | 5201 BLUE LAGOON DR. PENTHOUSE STREET ADORESS
Cry-ST1-2P MIAMI, FL 33126 CITY-ST-2P
TLE 3 Delete TLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-557-2P CTY-57-2P —naTa E} 118002
TITLE 3 Detete TLE [T A e N —_U!ﬁ'(ﬁhﬁn&* lu«mu
RAME HAME
STAEET ADDRESS STREET ADORESS
CiTY-S7-ZP CITY-ST-7P
TITLE 3 pelere NE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TILE 7 Delete e [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
s O pelee TIE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
cY-gI-z9 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal elfect as if made uncer oalh; that { am an officer or director
of the corgosatian of the receiver or irusiee empowered lo execute this report as required by Chapter 607, Fiorica Statules; and that my name appears in Block 10 or Block 11 if

4210 (305)yA(-Seed

DCaytrme Phone #




