* 12008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM
DOCUMENT # P92000000138 L Secretary of State

1. Entity Narme
CUBAMERICA IMMIGRATION SERVICES CORPORATION

Principal Place of Business Mailing Address
411 PALM AVE 3122 W. 69 PL
HIALEAH, FL 33010 HIALEAH, FL 33018
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4. FEI Number Applied For
65-0889159 Not Applicable
e g 2" L ﬂ:‘ B 5. Certificate of Status Desired O $8.75 Auditional
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6. Name and Address of Current Raglstered Agent l' o . - ot .

FIDALGO, MERCEDES
3122 W. 69 PL -
HIALEAH, FL 33018
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8. The above named entity submits this statement for the purpose of changing its registered office or ragwstered agent, or bath, in the Slate of Flonda | am familiar with, and accept

the obllgatlons of.cegister
PR 7l E O /[2/08 .
SIGNATURE e

Signature, Iyped or printad name of registered agent afele it applicable {NOTE Registered Agent signature raquired whan reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
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TITLE D

NAME FIDALGO, MERCEDES
STREET ADDRESS | 3122 W. 65 PL
CITY-ST-2P HIALEAH, FL. 33018
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CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-4iP
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CITY-81-2P
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12. | heredy certify that the information supplied with this fmng does not qualify for the exemptlons contamed in Chapler 119, Flonda Statutes. | further certify that lhe |nformal|on
indicated on this reporl or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 1 it
changed. or on an attachment with an address, yth all other like empowered.

SIGNATURE: : Y2y /o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnone #




