2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 19, 2008 8:00 am
DOCUMENT # P07000057807 Secretary of State

1. Entity Name
KUBANGY ENTERPRISE, INC. 04-16-2008 90031 025 ***150.00

Phincipal Place of Business Mailing Address
1684 W 58TH STREET 1684 W 58TH STREET v
HIALEAH, FL 33012 HIALEAM, FL 33012 ouuilas
Suile, Apt. 4, ole. ita, Apt. #_ate.
e. Ap Suite. Agt. #. & 04012008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
26— 01590635 Not Applicable
Zip Country Zip Country i i $8.75 Acditonat
§. Ceartilicate ol Status Desired 0 Feo Requi
8. Namw and Address of Current Registered Ageni 7. Name and Addiess of New Registered Agent
Name
ORAMAS, YUNIA
1684 W 58TH STREET Straet Address (P.O. Box Numbar is Noi Acceptabla} . .
HIALEAH, FL 33012
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered otfice or registered agent. or both. in the State of Florida. | am tamiliar with -and accept
the obligations of registered agent.
SIGNATURE e :
- Byt o¥ g." o agent and 00 f sppicedio. {MOTE: Regusionea AQonl sgnaiee required whorn rerveising) DATE
FILE NOWIN FEE I5'$150.00 8. Elsction Campoign Financing $5.00 moy Be
Aﬂer Moy 1' 2008 Foe wlll be $550.00 Trust Fund Contribution. 0O  Added s Fees
10. ',-__3- ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |PD D) Deime nnE . O3 change - 0] Adtiion
NvE o -ORAMAS, YUNIA HAME
STReETAnpRess'| 1684 W 58TH STREET STREET ADDRESS
cv-s-zp | HIALEAH, FL 33012 CIFY-SH-2P
TILE VPD - O Delete T CChange [ Addition
W, - | CABALLERO, FERNANDO NAWE
STREET ADDRESS | 1684 W SBTH STREET STREET ADDRESS
ov-s-ze | HIALEAH, FL 33012 cirY-ST-2p
me ' 7 Detste e [OcCharge [ Addition
HAME HAME
STREET ADDRESS | STREET ACDRESS
cire-S1.2iP CiTY. 5.7
TIE O Detere TILE [ Change [ Acdition
NAME MAME
STREET ADORESS STREET ADURESS
onY-s1-ar CATY-ST-2P
mE 3 Detere L O Genge [ Acdition
NAME . RAME
STREEVADDRESS | STREEY ADDRESS
gLz oY-51-2¢ ) N .
o b Dloeete | e e DD Change. (] Aduition
HAME: - i NAME el L0 e PSR ’
STREET ADDRESS STREET ADDRESS
CIy:ST-2¢ CTY-51-op
12. 1 hereby cartily that the infarmation su .-. not gualify tor the exemptions contamed in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this raport or supp! urate and that my signature shatl have the same lagal efect as i mada vnder ogth; thal | am an cificer or dwocior
of the corporation or |he receiv cH o oxe ute this repor as required by Chepter 607, Fiorida Statules; and that my names appears w»n Block 10 of Block 11 i
changed, or on an sttachme with an 2 other like empowered.

Ol -0 = 2§

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybrme Prono «

SIGNATURE:




