2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000149953 Apr 07,2008 08:00 A
e Secretary of State
CUBAVA MIAMI SERVICES INC y
Prrcipal Place of Business Mailing Aridress
7300 W. FLAGLER 7300 W. FLAGLER
TR
2. Pringipal Place of Business - No P . Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suile, Apt #, eic. 15t MODORE CR2E034 (]U/OT)
City & State City & Slate 4. FE{ Number Applied For
20-5990322 Nol Applicable
Zip Country Zip Country 5. Certilcate of Status Desired n ?g}.g?qg:igjﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EgsEﬁELI1S7rj$‘|:|KgT Sreet Address (P O Box Nurmbar 1s Nat Acceptable)
MIAMI BCH FL 33162
City FL 2ip Code

8. The apove named entity submits this statement *or the puroose of changing its registered office or registered agent, or Eotr, in the State of Florida. | am familiar with. and accept
the obligations of reygistered agent,

SIGNATURE

S0l Trod OF Preresd 10 o epradernd sgertae e §apleacio INGTE Begistiag AGHr S0t reuiried i “onuinbr gb DATE

FILE:NOW!} ' FEE!1S:5150.00.
fay-1,2008 Fee Wil Be 355 .00 :
Make Check Payab!e to Flortda Departrnenl of State .

9, Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Faes

w. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP O neete TITCF Lnnees53g [ change [ Addition
NAME PEREZ, LISNELKY HAME 041502 71:3 Ul T ! 3,‘] B, |

STREET ADDRESS (1435 NE 174TH ST. SIRFFT ADDRESS

CITY-51-21° MIAMI BCH FL 33162 CiTy-GT-7IP

TITLE O vaete TIE [ Change [ Addilon
NAME HAME

STREFT ACDRESS STAEFT ADTRESS

CITY-5T-21P CITY - §1- 21F

THLE 1 patete TITLE [ change [ Audinon
NAME : HAE

STREET ADLRESS STRFET ADDRESS

CITY-$T-2P CITy-51-2IP

e L (1 Deiee T O Change [T Addition
NAME HAML

STREFT ADDRESS STHEET ADDRESS

CITY-5T-2IP CIry-51-2Ip

neE 1 oelete L [ crange [ Addvtion
HAME HAML

SIRELT ADURESS SIHELT ABDRESS

cITy-s1-20P CY-51- 21

TITLF 1 Delele TTLE [ Change [ Addiion
NAME HEHE

STREET ADDRESS STREET ADERESS

CITY-ST- 2P CITY-5T-21p

12. | hereby certily that the info:mation supplied vath this filing does net qualify for the exsmptions contained in Section 119, Florida Statutes | furthar cartfy that the information
indicated on this report or supplemental report is truc and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or direciar
of the corporation or the receiver of truslee empowered Lo execute this report as required by Chapier 807, Flcrida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an addrage, with all olher like empowered.

SIGNATURE:

Spss2ce L3 -

IAME OF SIGNING OFFICER OR DIRECTOR Caxa Davi.ma Frone »




