FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOHS;NUMENT # P060001035466 05-14-2007 90078 033 ***150.00

. Entity Name

HABANA CUBA CAFE, INC.

Principal Place of Business Mailing Address . Q“ Liw="

1886-40 TERRACE SW 1886-40 TERRACE SW '

NAPLES, FL 34116 NAPLES, FL 34116

T T [ TR AR ATRATTRRE
Suite. Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

on_. 39268 No: Applicabic
dip Country B - dip Country 5. Cedilicate of Status Desired 0 ?g'gesqlﬁf:‘;‘iona'
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
ROJAS, ABRAMS R
1886-40 TERRACE SW . Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116

City F L Zip Code

¥

8. The above named entity submiis 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 accep!
the ebligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of lsg\s;elr_sd agent and lila il applicable, (NOTE: Reglsiered Agant signature raguined whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D [T Detete TILE [ Change [ Adaltion
NAME ROJAS, ABRAMS NAME
STREET ADDRESS | 1886-40 TERRACE SW STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34118 CITY-£7-2IP
TITLE D T Delete TITLE [ Change  [] Addition
NAME ROJAS, PILAR NAME
SIREET ADDRESS | 1886-40 TERRACE SW STREET ADDRESS
Ciry-37-2P NAPLES, FL 34116 CHY-ST-2Ip
Tme J Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2iF
TiLE [ petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§1-2P
TITLE O Delete TILE [l Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE [ oelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Ciry-51-2IP

12, | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is 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 recgiveq or trustes ampo ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4///;/7/@ 7 o8P

Daytima Phona #

SIGNEUR'AWO OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

C



