. FILED

" 2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000149953 08-20-2007 90056 023 ***150.00
1. Entity Name
CUBAVA MIAMI SERVICES INC
Principai Place of Business Mailing Address q “ 1 (. Joriv
7300 W. FLAGLER 7300 W. FLAGLER
MUAMI, FL 33126 MIAML FL 33126
P R S T IR ITR RACARMEEE
Suite, Apt. #, alc. Suite. Apt. #, elc 08142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbaer Applied For
Z20-v9F032L Mot Applicable
Zp Country Zp Couniry §. Cenilicate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Cusrrent Registered Agant 7. Name and Address of New Registered Agent
Name
PEREZ, LISNELKY
1435 NE 174TH ST. Street Address (P O. Box Number is Not Acceptable)
MIAMI BCH, FL 33162
' City FL Zip Code

8. The above named entity submits this statement for Ihe purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature, typed or printed name of fegistared agent and utle if applicable, . (HOTE Regisiered Agert Sigaating regqueed wher iensiate gl CATE
FILE NOW!II FEE IS $N0.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution [J  AddedtoFees
10. QFFICERS AND DIRECTORS $1. ADDHTIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME bP O peteie TITLE [O) Change  [3 Addition
NAME PEREZ, LISNELKY NAME
STREET ADDRESS | 1435 NE 174TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33162 CITY - §7- 2P
THE ' O Defere THLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§f-2p CITy-51-2P
e O Deiere e ] change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-2IP
TILE [J Delete TLE O Cnange [ Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Ciy-Sl-2Ip
TTLE [ Delete L O crange [T Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oIrY -51-2F
TILE O oetete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-21P

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if rade under oath; that t am an officer or director
of the corporalion or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that (ny name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldrgss, with all other like empowered.
SIGNATURE: VS [pD
AME OF IGNING GFFICER OR DIRECTOR Oaie Daylime Frong »
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