2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P98000053404 04-14-2006 90144 034 ***150.00
1. Entity Name
DEL CUETO GROUP CORPORATION
Principal Place of Business Mailing Address q UU auvEs
2515 SW 7TH ST, STEA 2515 SWITH ST, STEA .
MIAMI, FL 33135 US MIAMI, FL 33135 US
PR e AR KIRDAOAE ACRRAT
Suite, Apt. #, etc. Suite, Apt. #, ele. 04072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0851136 Not Applicable
Zip Courtry Zip Couniry 5. Certificaie of Staius Desired ] ?i';; ::f:;tb"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name

CUETO, MARIA E
2515 SW7TH ST, STE.1
MIAMI, FL 33135

Street Addrass (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, ¢r both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prlmeﬂ_ name of registersd agent and Utle il applicatle. {NOTE: Registered Agent signature required when reinstating) QATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

FILE NOWI!! FEE )5 $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change {7 Addition
NAME CUETO, MARIAE. NAME

STREET ADDRESS | 2515 SW7TH ST..STE1 STREET ADDRESS

omv-st-zf | MIAMI, FL 33185 . ev-51-2p

TITLE - O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS oo STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

TITLE Cw 1 Detele TITLE [ Change (] Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CirY-ST1-2IP CITY-S1-21P

TITLE [ Detete L [J Change  [7) Addition
HAME NKAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-21P

TIMLE O Delete TITLE 3 Change [ Additicn
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CIfY-S1-2IP

TRE O Deleta TALE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusies empowared 10 execute this report as requirgd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an addrass, with all other like em,

Cq Mé
SIGHATURE ANLFOFETDR PRINTED N, SIGNING OFFICER OR DIRECTOR

SIGNATURE:




