2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000073143

1. Eniity Name
LA CUBANAZA, CORP.

Principal Place of Business

4316 LEE BOULEVARD

UNIT 12C

LEHIGH ACRES, FL 33971

Mailing Address

4316 LEE BOULEVARD

UNIT 12C

LEHIGH ACRES, FL 33971

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. 4. etc.

Suite, Apt. #, eic.

FILED

Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90047 004 ***150.00

0 00

01102008 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FEI Number Applied For
20-5061467 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Cenificate of Status Dasired 0O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COCARELLA, GIPSY M
11025 WEST OKEECHOBEE ROAD

UNIT 102

HIALEAH GARDENS, FL 33018

r [

NameBre—ﬁ @ﬂ

gf_:;Qi DNOSA

S B TR o od_Acres

FOC O @y
City

FL | 25%.q 0

8. The above named

the obligations a7 rggistérag agent.

SIGNATURE

Llity submilfs this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

Sigraturs, m@};’“ of registerad agent and uthe i appicabie

{NOTE: Regsieisd Agent sikjnature raquied when rmnstatng}

([f22]c§

DhTE

FILE NOWIIL FEE‘S $150.00 9. Electon Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Added to Feas
14Q. OFFICERS AND DIRECTORS M. ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORSIN 11
TITLE P O velete e [Achange (] Addition
NAIE COCARELLA, GIPSY M NAME e REUA, @IPsy M.
STREET ADDRESS | 4316 LEE BOULEVARD st anceess | 4 3 [, \ee ulevard -
ohv-51-20 | LEE HIGH ACRES, FL 33971 £Y-ST-21P je-e ngh 25, £ 339171,
TLE A" O petete TIMLE 1 [ thange {7 Addition
NAME GONZALEZ, BARTOLOME L HAME
STREET ADDRESS | 4316 LEE BOULEVARD STREET ADDRESS
CITY-ST- 2P LEE HIGH ACRES, FL 33971 CITY-ST- 29
WiILE 1 etete e O change  [7] Addition
HAME HAME
STREET ADDRESS STHFET ADDRESS
oTY-ST-2P GITY-S7-2P
TITLE O Delete TTLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE 3 Delete TMLE [0 Change (T Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P CITY-ST-2F
TITLE O] Detete ME [ change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2P

12, | hereby certify thal the informdgii
indicated on this report or su

supplied

h this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
lermental repoft \s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recefver of trustee efnpowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachmerjLwith)an addregs,

SIGNATURE:

-

ith alt other like empowered

/|22{07 239530329

ATURE AND [71310& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phane #

#

' i



