2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A!

DOCUMENT # P05000151550

1. Entity Name

CUBABANA'S CAFE, INC.

Secretary of State

Principal Place of Business

8460 MATTITUCK CIRCLE
ORLANDO, FL 32829

Mailing Address

8460 MATTITUCK CIRCLE
ORLANDOQ, FL 32829

I

AGHAA TR

' 01162008 No Chg-P CR2E034 {(11/05)
‘ Do ‘!N OI-Il:i WRITE IN THIS SPACE 4. FEl Number Applied For
.f"g%éawzs :i“,,, o . ; ; 20-4367949 Not Applicabie
RN Py - AN DL N ~
A ;“ ';w m,gii if‘“, o b o - E_ ,s{ ’ 5. Certificate of Status Desired | gi‘;g“‘:?:ét"’““'
— ‘ 6. .Nama a:;d Address of Current Registered Agant — - ". ) R L !‘-"k P o ;":a-- W
R T ,L.,?.,W_‘, s . v .'.n
MARRERO, YOANDRA - N . S ; e
8480 MATTITUCK CIR - o DO,;.NQT WBJTE “‘E : Ji--; !J’.
ORLANDO, FL. 32829 o e o
INR’ETHIS SEPAC]E gl
. g R T 4;;5““ DL

tha chligations of registerad agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
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changed, or on an attachmant with an address, with all other lj#e empowered.

SIGNATURE:

12. | hereby certily that tha information suppled with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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SI1GNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




