2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL.ED )
ECRETARY OF STATL

DOCUMENT # P07000113263

1. Entity Name
FRANCY CUBALIA COMIDA X LIBRA, QUE BOLA? INC

DIVISION OF CORPDORATIONS

08 APR 23 PH L+ 16

Principal Place of Business

3296 PALM AVE.
HIALEAH, FL 33032

Mailing Address

3296 PALM AVE,
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

= RN E

Suite, Apt. #, elc. Suite, Apt. #, atc.

04142008

Chg-P CR2E034 (12/06)
Ciry & State City & Siata &, FELNymber . 9\ Applied For
z - /Jgé 2 ;'0 Not Applicable
Zip Country Zip Couniry t o ] $8.75 Additonal
e 5. Certificate of Status Desired d Fos Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

DE LA TORRE, FRANCISCA
20054 NW 65 CT.
MIAMI, FL 33015

Name

Svaeet Adgress (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statamant ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ot registered agent.

+SIGNATURE

Signaturs, typed of printad nama of segisianed agent and titie | 2ppBcabd. (NOTE: Ragisterad Agent sigrature required whan reineaingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
+After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PSTD 0 pelete TILE [T ohange  [T] Addition
NAME DE LA TORRE, FRANCISCA NAME . =O0O0128e7v3 7 7=
STREET ADDRESS | 20054 NW 65 CT. smaraooess | 0 {05/08/08--01006—004 #%738.75
CITY-ST-2P MIAMI, FL 33015 CITY-8T-2P
TILE [ Deleta TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 0P CITY-ST-2P
(T 3 petete 1ILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P CIY-ST- 2P
TIE 7 Detets MLE O Change [ Addition
NAME NAME
- STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [3 Delete ML O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-P "GiTY-ST-2P
TiTLE ] oetete s [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

12. | hareby cerify that the infarmation
indicated on this report or supplep

changed, or on an attachmgng fvi

SIGNATURE:

fiplied witk this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Gntal rgport is trus and accurate and that my signatura shall have the same legal sifect as if made under oath; that | am an officer or diractor
of the carporation or the recefver’or rustpé empowerad te execulo this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ap.a dress,:%wwemd.

BISYEI 45l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR

i /ol

Daytwna Prone »

q (»9@



