FILED
2008 FOR PROFIT CORPORATION Sgp 12,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P96000069892 09-12-2008 90002 017 ***150.00
1. Entity Name
CUBALLER, CORP.
Principat Place of Business Mailing Address q ] 1 13043
795 WEST 64 DR 795 WEST 64 DR
HIALEAH, FL 33012-6557 HIALEAH, FL 33012-6557
e [ EEEAARE WA

Suite, Apl. #,elc. Sdite, Apt. #, ete. 09102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0688595 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?esegfq t’;f;ji“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLER, GLENIS
795 W B4 DR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
‘ City FL [ Zip Code

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

SIGNATURE
- Signature, lyped or printed nama of regisleved agent and tita iF applicabla. (NOTE: Ragistered Agent signatu e required when reinsteting) DATE
! FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 12, 2008 . Trust Fund Contribution. O  Addedto Fees comporation did not receive the pror notice.
10. . +OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP IR [ petete TME [ Change [T Acdition
HAME ALLER, DAMASO® NAME
STREET ADDRESS | 795 W 64 DR STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-2P
TTLE O pelet2 TME [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
2ome O Dekete ATLE [ Change [ Agdition
' NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete ATLE [ Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O pelete TILE [ Change [ Addilicn
NAME . ) NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-$T-3P
TITE 1 Deleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same Iegal efiect as if made under oath; that | am an officer or director

of the corporalion or the receiver empowey execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i r like empowered. B _
SIGNATURE: oF-r0-08
SIGNATURE m}ﬂpen OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

/



