2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000038886

1. Entity Name
YUMA-CUBA EXPRESS INC.

FILED

Feb 15, 2007

08:00 AM

Secretary of State

Principal Place of Businoss Mailing Addross
4231 W 16 AVE 4231 W 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
65-0417689 Nol Applicable
Zip Country Ze Country 5. Cerliicate of Satus Desied [ 90+79 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of Now Registerad Agont

TOURON, LIBRADA N.
4231 W 16 AVE
HIALEAH FL 33012

Name

Street Address (P.C. Box Number is Not Accoptable)

City

FL Zip Codo

8. Tho above named entity submits this slatoment for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accopt

tho obligations of ragistered agont,

SIGNATURE

Sgnature, lyped or printed name of regisiarad agant and tila © apphcatle {NOTE: Registered Agent sgnaiure requared when renstaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributen, [

$5.00 May Be
Added to Faes

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

i P (7 Getele T Clenange [ Audition
NAE TOURON, LIBRADA N NAME BOMNEIS207

siee1vess | 7345 OAKMONT DRIVE s s D2/27/07-a0020-015 150, 00

oIy -51-71p MIAMI LAKES FL 33015 Y- ST+ 2IP

TITLE §T [ pelete TIILE [ Change [ Addition
NAE TOURON, ROBERTO.L AT

STRFFIADDRESS | 7345 N OAKMOCNT DRIVE STRILT ADDTLSS

CIY-ST-21f MIAMI LAKES FL 33015 CiTY-SI-2IP

TIE 1 Dotere e [ change [ Addition
NAME NAME

STREET ADDRTSS STRIET ADDRESS

CITY-SI-7IP CIY-S1-7IP

TNE O Delete - TITtE £ Change (] Addilion
NAME NAMF

STREET ADDHLSS SIREET ADDRESS

CIY-SI-2IP CIY-SI1-2IP

HILE [ Delele TILE [ change  [C] Addition
NAME RAME

SIFEET ADDRESS STREET ADDRESS

CITY-8T- i CITY-SI-2ip

TILE O pelere me [ change  [] Addilion
NAME NAMI:

STREE | ADDRESS STREET ADDRESS

CITY-SI-2IP I CHTY-ST-2P

12. | heroby cortify that tho information supplied with this fling does
indicated on 1his report or supplemental roport is trug and accu

qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
e and that my signatura shaii have the same legal effect as if made under oath; that | am an oificer or direclor

of the corparation or the receiver or trustee empowered 1o exdcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

or like empowered

il changed, or on an ay an gddress, with all
SIGNATURE: __ /»j R enrr

&~ SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR

Daa Daynrna Phone #




