—— . JE—

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

D MENIT-# P05000135709
DOCUN Secretary of State
RUMBA NIGHT CLUB INC 02-27-2006 90097 002 ***150.00
Principal Place of Business Mailing Address
12444 SW 27 STREET . 12444 SW 27 STREET .
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE1 Number Applied For

) JO’{,U q—b S i(/ % | Not Applicable
dp C_O,umw Zip Couniry 5. Certificate of Status Desired | gg'gesqg?:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . —— Narne ’
TEZ‘R{GS%'Z%OSBT%EET Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33175

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE 22

Signalure, ypert of printed namy of fegisterad A0on and tike 1 apphcasie (NOTE" Regsleran Ager signature renuiad when ranstalng) OATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P 1 Detete TILE [ Change  [[] Addition
HAME PERDIGON, JORGE NAME
STREET ADORESS | 12444 SW 27 STREET STRELT ADDRESS
ony-sT-2F {MIAMI FL 33175 CITY-ST- 2
TITLE O pelete TILE [ Change  [J Adddtion
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2P ' ‘ CITY-ST-2Ip
iy B _Mpaters _ R me_ O Change [ Addition
NAME ‘ HAME T T T T
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2ip
mMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIFY-S1-7IP CITY-ST-2ZP
e O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O pelete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Siatutes. | turther certity that the intormation
indicaied on this report or supplemental report is true and accurate and thal ggy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of Ihe corporalion or the recaiver or trustee empowered to execule this repgt] as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like pmpowgfed.

SIGNATURE: “J3006 ¢ PéM)!éW“ , J-10-0¢ -3 -804,

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| |ER OR DIRECTOR Daie Daytims Phone #




