2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT . - Jun 21, 2007 8:00 am

PS_CNUMENT # P06000155912 Secretary of State
CUBICA DESIGN CENTER 1 INC. 06-21-2007 90022 010 ***130.00
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE ) 905 BRICKELL BAY DRIVE
TOWER 11 LOBBY SUITE 227 TOWER 11 LOBBY SUITE 227
MM,FE. 33131 MIAM',FL 33131 - . — : il ‘ i ”vl'i;r R § BE
2. Principal Place of Business - No P.O. Box # 5.6Mailing Address l |i!mmlmnﬁ ;;l{{ : H ' E H
0 CRav DON B Lup o
Suite, Apt. #, etc. Suitg, Apt. #, etc. 3 06172007 ChgP CRIE03 (12/06)
foite #32 FPHA 69
City & State City & State 4. FEI Number Applied For
Key pixague FL. 760845633 Rot Appices
Zip T [T Ceunty Z'b:,)-s J L’ ? cwgz ok 5. Certificate of Status Desired 0 gz;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPILIMBERGO, GABRIELE
905 BRICKELL BAY DRIVE Street Address {(P.0. Box Number is Not Acceptable)
TOWER 11 LOBBY SUITE 227
MIAML, FL. 33131 .
City FL Zip Code

8. The above named emity submits thj

; tement fox the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the objligations of registered agent’:
4

£-78- 04

7

SIGNATURE

SIgnans, ypod o of regrstered agent and titke il applicable. (NOTE: Fegh Agen: & Qquirec whan )
FILE NOWM FEEAS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 807.193(2)(b), F.S., the
Due by So 14, 2007 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete e O change [ Addition
NAME SPILIMBERGO, GABRIELE NAME
STREET ADDRESS | 905 BRICKELL BAY DR. TOWER II, SUITE 227 STREET ADDRESS
cHY-51-2¢F MIAMI FL 33131 CTY-53-7P
e 7 Delee TME [OJchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P cry-s1-2p
Tme [ Delete TILE (O Change 3 Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Iy -5T- 2P
TE [ Detete THLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2P CITY-S7-2P
e [ Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TALE 3 petete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-§7- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like(® red. g




