2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P05000159355

niity Name

EL CUBANITO TRANSPORTE INC

Secretary of State

03-01-2007 90016 011 ***150.00

Principal Place of Business

45WOLINE =27
MIAMI, FT US e

/é!é’ MIAMI,

MailingAddress A A/W %
e i NE <242 //ZZ/{ i

40026906

FL 331 BFFELT
(%A—o loper? 57 IFFET e A
Suits, Apt. #, efc. Suito, Apt. #, etc. 02102007  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3901205 Not Applicable
Zip Country Zip Country . $8.75 aAaditional
5. Certificate of Statug Degired | Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Reglstered Agent
Narme

LOPEZ ALONSO, NESTOR A
15534-SMr EANE— A Fe
MbAM-FE33104-

Street Addrass (P.0. Box Number is Not Acceptable)

SIGNATURE

City FL l Zip Code
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. 1 am familiar with, and accept
the cbligations of registered agent.
A gty Phfe 223203
Signature, typed / /ht.d name of tagistared agent and tite H applicable. [NOTE: Reglatered Agent signature requiced when rensating) DATE
8. Election Campaign Financing $5.00 May Bs
FILE NOWII! FEE IS $150.00 Trust Fund Contribution, Added to Feas

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O petete TILE (3 Change  [] Addtion
NAME LOPEZ ALONSO, NESTOR A NAME

STREET ADDRESS | 155734-3W-6-LANE __2/3/4«)3’55% STREES ADCRESS

OTV-ST-ZP | MIAM 83194 2yl Com’ 77 a3727 | ursw

TITLE [ Deete T [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TILE 3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImY-S1-2IF

TIME 7 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

try-51-29 City-5T-2p

TIMLE ] Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-2IP CITY-ST-ZIP

e [ Deiete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-ZIP

12. | heraby certify that the information supplied with this flin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that rmy signature shall have the sarme lagal eflect as If made under oath; that | am an officer or dirattor
of the corporation or the receiver or trustes smpowared 0 exgcule this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on this repert or supplemental raport is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /% Wpsoy 2 Kofe s

AND TYPED OR PRINTED NANE OF SIGNMNG GFFICER OR DIRECTOR

2-23- 07
Date

Daytime Phons #

II



