FILED
2006 FOREROEITSOREORATION g 29, 2006 8:00 am

DOCUMENT # P93000088030 Secretary of State
1. Entity Name 08-29-2006 90003 (36 ***150.00
HAVANA COLA INC.
Principal Place of Business Mailing Address
2431 ALOMA AVE. HAVANA COLA, INC. TULEEY
SUITE #223 P.0. BOX 3342
WINTER PARK, FL 32792 WINTER PARK, FL 32790
s e I AR RN IR
790 Loy T2/ <2 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (11/05)
City & State R City & State 4. FEI Number Appliad For
&/L/mocofr’; Vi 59-3209024 Not Appiicable
2'93 2%/7 w ” y i Zip Country 5. Certiticate of Status Desired I Eggsq L‘:fe‘ﬂ“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN, AMERICA G
7904 DUNSTABLE CIR. : Street Address (P.O. Box Number is Not Acceptable)

-

ORLANDO, FL 32817

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed ninmeoi registered agent and litie ¥ applicable {NOTE: Ragistored Agent signature required whan reinsiating) DATE
FILE NOWI!l FEE IS $550.00 9, Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. {J  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WLE PD T Delete NIE Octhange [ Adaition
NAME VAUGHAN, AMERICA G NAME
STREET ADDRESS | 7904 DUNSTABLE CIR. STREET ADDRESS
ChY-SF-2P ORLANDO, FL 32817 CiTY-S7-2U
e 7 oetete TME - a ) we [ Addition
NANE NAME ey &‘/- it %TZ—.’
STREET ADDRESS STREET AD( / v =
CY-S1-2P CTY-5T-2 ﬂ‘g’ VT loug) .
e 1 Delese mmE lo e . ‘} fl/ 5 age ] addiion
NAME NAME ar” .3 7 \ '
STREET ADDRESS STREET AD /71/ < ’f'
CIrY-57-2 7Y-§T ' r"r e / hx f
-57-2P CTY-§1-2 ‘Ci Pt ,;/,/ﬂ’ P
TnE 1 Delete e d ¢ p ﬂ W{ inge [ Addition
HAME NAME 7 5 e
STREET ADDRESS STREET AL g o,‘f?’w /
CITY-ST-2IP CITY-§T-; o . L% J
. Fiat? p-r. . s —
MLE [ Detete e >/ L le, . /[% ‘ ( QV\/ ange [ Addition
KAME e /4 ? / < VoA
STREET ADDRESS STREET Al U
CHTY-§T-2IP CrY-ST-
TIILE T pelete TME iange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-29

12. | hareby certify that the information supplied with this fiting does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shak have the same legal effect as it made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changead, or on an attachment with an address, with all other like empowered.

b v S ffouey e, Ptz s © 8[22/2€




