FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary

07-31-2006 90009

DOCUMENT # P99000091027

1. Entity Name

LA CUBANITA PIZZERIA CORPORATION

Jul 31, 2006 8:00 am

of State

006 ***150.00

Principal Place of Business Mailing Address LUUJ1 1 U 3
11300 NW 87TH CT. 11300 NW 87TH CT.
STE 135-136 STE 135-136
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R S DRI AR
Suite. Apt. #, etc. Suite. Apt. #. ete. 07272006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0957057 Not Applicable
Zip Country e Country 5. Cenificate of Staws Desied [ fi;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ALONSO, MANUEL

2736 WEST 70 ST. Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33016

City

F

L | Zip Coce

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | an
the obligations of fégistered agent.
=

.

SIGNATURE

n fariliar with, and accept

Signatire, typed or printed name ol registered agent and s if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE|

9. Election Campaign Financing
Trust Fund Contritution,

FILE NOW!l! FEE [S $150.00
Due by September 6, 2006

$5.00 MayBe
Added to Fees

In accordance with s. 6
corporation did not re

7.193(2)(b), F.S., the
ve the prior notice.

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

TITLE D 1 Delete TITLE [ change [ Addilion
RAME ALONSQO, MANUEL NAME

STREET ADDRESS | 2736 WEST 70 ST. STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33018 CiY-ST-21P

TITLE D [ Delete TITLE [ Change (] Addition
NAME ALONSO, LOURDES NAME

STREET ADDRESS | 2736 WEST 70 ST. STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33016 CITY-81-2IP

THLE [ Delete TITLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Defete TILE O Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further
indicated on lhls report or supptemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE:

tertify that the information

I arm an officer or director

Ted 10 8xecuta this repon as required by Chapter 607, Fiorida Statutes; and that my name appedrs in Block 10 o Block 117

(205)342-2/3

2/3 0 /o006

"— PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pfione

(“



