FILED
2008 FOR PROFIT CORPORATION = Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P050001 59355 =13 03-31-2008 90014 033 ***150.00

1. Entity Name

EL CUBANITO TRANSPORTE INC

Principal Place of Business Mailing Address .
2121 NW 8TH PLACE 2421 NW 8TH PL. ‘ .
CAPE CORAL, FL 33993 1S CAPE CORAL, FL 33993 US : -
R N by ARSA A ARIAN A RN RN
| 2121 NW § Ylaco
Suite, Apt. #, etc, Suite, Apt. #, ete. 03262008 Chg-P * CR2E034 (12/06)
i
City & State City & Stat aJ 4. FEI Number Applied For
QQ.D«@ QDf . T 20-3901205 Nal Appiicabie
n . ¥
Zp Couniry ,az%qq 3 Country A_ 5. Certilicate of Status Desirad O Eg'ggl.’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Namp and Address of New Rng_is!arad Agent ..

LOPEZ ALONSO, NESTOR A Rector A. |_opez Alfnso
15534 SW 9 LANE Street Address (P.O. Box Number is Not Acceprabls) .

MIAMI, FL 33194

2121 NW R Plaae

“(agp Coval ___FL B4

8. The above named enlily submits this statement for the purpose of changing its registered office or bg':stered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of Wl
SIGNATUREI( » 3!2.(0 ‘D\z

Sbnam:, Wpﬁmw name o Iegrsterac agant and hike 1! appicable. (NCTE: Ragsstored Agen! S1Ignaluia 1caured whan roinsiating} DAIEY
77
FILE NOWIII FEE IS $150.00 - 9. Election Campaign F.inancing 0 $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECEBS IN i1
TITLE P O pelete TITE + \{—WE D P Thange F‘[I Addition
NAME LOPEZ ALONSC, NESTOR A NAME LDope = e s NesAw A .
STAEET ADDRESS | 2121 NW 8TH PL. STEETADDRESS | 2.0 2 | Ux) 3 ace.
oiv-S1-2F | CAPE CORAL, FL 33993 CY-ST-2 Cape QNQ_J (L 22aa]
TITLE "3 Delete THTLE v ) [Jchange  [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 2 Delete TLE [3 Change  [] Addition
HAME HAME -
SIREET ADDRESS e STREET ADORESS
CIry-81-2ip CITY-Si-21p
T J Detete TITLE {O) change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CHyY-ST-2Ip CITY-51-7P
THLE [ Qeiete TITLE ) Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-21p
TITLE O Delete 1ML (J Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-S1-2

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intorrmation
indicated on this report or supplemental report is true and accurate and Lthat my signature shall have the same legat effect as it made under oath; that | em an officer or director
of the corporation or the receiver or truslee empowered [o execuie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowered. .
Pegident 3{%\ D8 231-5¥\3Y3

SlGNATURE?}I\ ‘

SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

//




