FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

'___ ANNUAL REPORT Secretary of State

DOCUMENT # P99000080043 05-02-2008 90145 043 ***150.00
1. Entity Name
L. CUESTA PROBUCE INC.
Principal Place of Business Mailing Address b R
1241 NW 2157 STREET 12471 NW 21ST STREET
MIAMI, FL 33142 MIAMI, FL 33142 -y
R B AR OO AR AR
2928 Sw i)l ave 2935 Sw {12 ave,
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State . ) 4, FEI Number Applied For
Miame  F L Miam: , L, 65-0946739 Not Applicable
- + - L ,
33 (LS Country ZIS 3 (65" Country 8. Cartificate of Status Desired £ Eeae'zg‘ﬁrde‘g"""a'
__ _6,_Name. and Address of Current Registered Agent ____ ___ | o 7, Name and Address of New Registered Agent
Name
ESTA, LEANDRO S 1L R
gcéJzz SNV 42ND TERR. ﬁ ig\r S , C —_ Street Address (P.0. Box Nurnber is Not Acceptable)
L 2 21¢y
MIAMI, FL 33165 ey ﬂ 37
City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. |+ am familiar with, and aceept
. 1he obfigations of registered agent.

SIGNATURE
"“, . Signatuce, typrec o prinled rame o registered agenl and We il applicable. {NOTE: Registered Agen! signalure required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. U AddedtoFees
190. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
1ILE DP ’ 1 pelete TITLE [ change [ Addition
NAME CUESTA, LEANDRO NAME
STREET ADDRESS | 8822 S.W. 42ND TERR. STREET ADORESS
CITY-ST-2P MIAMI, FL 33165 CITY-87-2P
TALE O peiete TITLE {J Change [T Addition
NAME HAME '
STREET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-§F-2IP
TITLE 7 polete TITLE [Jchange [0 Addition
NAME NAME ™™ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CATY-S7-2iP
TItE [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-§T-28p
TILE O oetete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2F
TRLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP

12. | hereby certity that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢erify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver o mpowered to execute this report as required by Chapter 607, Flgrida Statutos: and that my name appears in Block 10 or Block 11 if

43202 . 2T

DCaytime Phone #




