2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000126839 Apr 02,2007 08:00 AM
ity e Secretary of State
HAVANA COUNTER TOPS CORP ecretary
Principal Place of Business Waiing Addross
565 W 26 5T 565 W 26 ST
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. oic. Suite, ApL #, ole. 15t MOORE CR2E034 (10/08)
City & Slalc City & Slalo 4, FE! Number ~ [Appiicd For
55-0908620 ! Nol Applicablo
Zip Couniry _ Zip Country 5. Corlificaic of Status Dosirod [ gg-gfqﬁ:‘:&“ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COTO, CARLOS A ‘
5418 SW 195 TERR Streot Addross (P.O. Box Number is Not Accoplahio)

MIRAMAR FL 33029

l City FLTZID Codo

8. Tho above named enlity submits Lhis slatomont for the purpese of changing its registerod office or registerad agenl, or both, in the Stato of Florida, | am familiar with, and aceapt

e T ki O [eidr 2En5

Smnalure, lyped of printed hatne d;\_-’p-sturuu aganl and Ile r apphcatle. (NOTE: Registered ngem snalute required wlen mmsluunu)
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5_0{) May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Convibution [ Added to Feaes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
nn i T Delete I Ol Change [ Addlition
NAML COTO, CARLOS A NAME _
SiET A s | 5418 SW 195 TERR STRLTT ADDHE 55 L00aRIG :b?'fl | o
civ-sizp | MIRMARA FI 33029 oIy 1 2P 0410/07-80013-004 150,00
mir D O Delele it O change [ Addilion
NAML COTO, MARIA E NAME
simsyanomss | 5418 SW 195 TERR STV Y ADDIE 55
ClY-81-21P MIRMARA FL. 33029 CITY-ST-2P
mr 1 pelere T O change  [CJ Adilion
NAMI NAML
SIRIET ADD S5 SITELT ADDRESS
CINY-S1-71P CITY-81-71P
HI T Delete TInE O cChange [ Addition
NAMI NAME
SIRLL DRSS STREET ADLRESS
Y 1417 Glty-s1-21P
IHH T Delers T {1 Change [ Addition
NAME NAMI
SO AN SS SINET ADEYE 55
ChY-st.71P CIrY-sl-7IP
fiitt 1 polete TIILE [ cChange [ Addlition
NAMI® NAME
SIPLET ADDRE S8 STREE] ADDRESS
CilY- s1-41P CINY-§1-21P

12. ) horoby cerlify thal the infermation supplied wilh this filing does not qualify for the exemplions conlainod in Scetion 119, Florida Stalules. | furiher ceorlify thal the information
indicalad on this report of supplemental roport is rue and accurale and that my signature shall have tha samo Io al afiect as if mado undor oath; that | am an officer or director
of tho carporalion or the receiver or trustoo ampowered 10 executo his roport as required by Chapteor 607, Flon Slalutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross/with all cther fko ompo
SIGNATURE: __c=2- (}7 fos %A /”947/7’ 9/7/ 62 .

SIGNATURE AND TVP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime #hong ¥




