2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022603 Mar 02, 2006 08:00 A?

1. Entity Name
CUBA AEREO, INC. Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 52-3763 P.0. BOX 52-3763

i s e AT A

2. Principal Place of Busipess 3. Maling Addre?/
Surte, Apt. #, elc.\ Suite, Apt. #, et 1t MOORE CR2EQ34 (10/05)
City & State Cuty & State < 4. FEi Number |A_ppila_e_q _Fo_ri '
65-0905754 N |Not Apphcabie
\ - o et
e \ Country Z Country 5. Certificate of Status Desired | gi'gesqlﬁffémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéﬁt
Name r
RODRIGUEZ, DIANA
Street Add Q. Not As
1440 S.W. 102ND PLACE reet Address (P.O BuxWber is Not Accentable)
MIAMI FL 33174 ' ‘7‘ T
City 3 FL—[ “Zip Cade.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . M

Sgnalure. types or prntad name of regesierad agent ang hile | apphcatie {NOTE. Regisiared Ager| sigrature required when renstating) OATF

_FILE NOW!!! FEE IS $150.00 . . .
© - After May 1, 2006 Feé'wl‘ll Be 5550.00 )
Tfake Check Payahie to Florida Department of sxatg

10. CFFCERS AND DIREéTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

T PD 1 pelete TIME [ Change [ Addition
NAME RODRIGUEZ, DIANA HAME LEDO 44020
STREET ADORESS (1440 S.W. 102ND PLACE STREET ADDRESS (37 14A06-00045-013 150,00
om-sT-7e |MIAMI FL 33174 CITY-ST-21P
| e VTD O pelete TLE CJChange [ Addilion
NAME RODRIGUEZ, JORGE HaML
STREETADDRESS {1440 SW 102ND PL STREET ADDRESS
any-sT-2P  |MIAMI FL 33174 CITY-ST-2IP
e O pelste L Change [ Addition
NAME R I _
STREET ADDRESS STRLET ADDRESS
CiTy-57-2P CiTY-ST-2P (
T0LE 2 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-81-2P CiTY-SI- 2P
THILE [ Delete TME [dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-ST-2P CITY-ST-ZIP
TILE ( [3 Detete TLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP LIy -S1-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Biock 11

if changed, or an anr attachment with an address, with all otheffhke empowered.
20 5
DigvA Qaﬁz/wgz/ 3/3 f/ﬂé 22D_/1E/
R T

&
SIGNATURE: e ciawcnt/ 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR du;ﬁefo




