2006 FOR PROFIT CORPORATION
. ~ANNUAL §PORT . @

FILED
Apr 17,2006 08:00 AN
Secretary of State

DOCUMENT # P95000093714

1. Entity Name
LUBESCA INVESTMENTS CORP.

Principal Place of Business Mailing Address

C/0 NICOLAS FERNANDEZ 780 NW LEJEUNE RD
780 NW LEJEUNE RD STE 324 SUITE 324
MIAML FL 33126 U MIBME, FL 33126 US

OV

02062006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE YT Rppisaror

58-2213871 » Net Applicable
i ; $8.75 Aqditional
5. Ce:ruhcate of Slatue Desired £ Fee Required

6. Nams and Address of Current Registered Agent

ESQUIRE CORPORATE SERVICES), INC.,
780 NW LEJEUNE RD DO NOT WRITE

RIAM, Py 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. [ am familiar with, and abcept
he obligations of registered agent,

SIGNATURE £l - L N B N DL S AP s L . e . %, ; .
Signature, typed or printed rama of regislered agent and litle if appiicahla. _{NQTE.Ragistsmd_ Ag;msignalurg_ricrpir_egwhanainstalinn) e em pare ., feap v e
FILE NOW!l! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. = Added fc Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPST
NAME FACHECO, LUCIO J
STREET ADDRESS | 780 NW LEJEUNE RD STE 324 UDnus 154
. faih i da )
CITY-57-1P MIAMI, FL 33128 ‘ ) . j‘}.si,‘,fat AUk~ B.]S"‘GUS 10, i
THE
NAME
STREET ADURESS
CITY-57-2iP
THLE
NAME

v | | DO NOT WRITE

o IN THIS SPACE

NAME
STREEY AGDRESS
CiTY-8T-2IF

WL

NAME

SYREET ADDRESS.
CiTe-ST-ZIP

e
NAME
STREET ADDRESS

CiTy-§¥-7iP (\ _ R,

12, | hereby cerlify that the information suppliyd with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cenlify that The informaton
indicated on this report or supphemenial report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivener trusteg empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witk an peidress, with ali other like empowered.

SIGNATURE: NN . oHlufow

SIGNATURE AND ﬁle OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

Paynmy Phone #




