2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000147225 03-14-2006 90038 006 ***150.00

1. Entity Name

DR. PASTA CORP.

Principal Place of Businass Mailing Address YUuUuL g ;! a

1780 WEST 68TH ST. 1780 WEST 68TH ST.

HIALEAH, FL 33014 HIALEAH, FL 33014

e S VAR MR
Suite, Apt. #, etc. Suite, Apt, #, etc, 03102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

D0-I1D LU Not Applicable

Zip Country Zie Cauntry 5. Certificate of Status Desired O ?i'gg“‘::’:;“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

O, MICHAEL
102ND CT.

Name AHHA”DO F-&RUA’)’)Q@?‘ pg,g-r‘,erﬂ}

Street Address (P.Q. Box Number is Not Acceptable)

(7580 (0. L STreel

oy [\ e nh

TREEEm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the cbligati f ragisiered agent. ﬁ R
SIGNATURE ﬁ ,%ZC%W

Signature. typed or prnied name of agent and hile il 3

(ROTE: Regstered Agent signature required when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE Ps Delele me Y [ Change [ Addition
NAME CUBERO, MICHAEL NAME ARMANDO FernAmoez orTierra
STREETADORESS | 16101 SW 102 CT. smeeraoress | [ TR0 (- (L, STreeT

CITY-57-2P MIAMI, FL 33157 . CITY-57- 2P It eiean r{ LY Y1Y

e VT Defele MEDHYS O Change [T Addition
NAE CUBERO, WALDO NAMIE Maein Tolhin Jonealez

STREET ADDRESS | 15621 SW 109 AVE. SREETADORESS | § 7 P05 LD - (2§ §T-

CTY-S1-ZP | MIAMI, FL 33157 av-see | A4eqn- 2. BDOIY

TILE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cITy-51- 2P

TITLE O petete 1IMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-1-2P CITy-51- 20

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51.21F CITY-57-21F

TLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP chy-sT-2P

12. ! hareby certify that the information supplied with this filing does nat qualify for lhe exemptions contained in Chapler 119, Florida Statutes. i further certify that the anformation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o exacuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 113 if

changed, or on an ?gmy\em with an address, with ﬁo(hﬂr like empowered.
SIGNATURE: W . ,%be .

Dol 2259

SITW ATEN B Let WA Dgg"WﬁR‘g%) Prec:

?/10/0(.»

Daylang Prcne #




