2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # p99000104492 Feb 09, 2006 08:00 AV
- ey Secretary of State
CUBE CARE CO. ry
Prncapal Plece of Business S Mailing Address -
65043 NW 167TH STREET . P.O. BOX 171-741
SUITE 4 28 HIALEAH FL 33017-1741
2. Principat Place of Business ) 3. Maling Address o
Sule, Apl. #, ete. Sune, Apt, #, elc, 1st MOOBE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied Fo_r_ )
65-0962207 ot Applicabie
zp Country Zip Cauntry 5. Cerfificate of Status Deswed O ?i'ggg?s;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

g?OBOLEggbi?JSI\?EI\ISRNE . Street Address {F O Box Number is Not Acceptabie)
HIALEAH FL 33015 =

City FL Zip Code )

8. The above namad enbly submits this statement for the pu:pose of changing Tts ragisterad office or registered agent, or béith, in the State of Florida. | am familiar with, and accept
the cohgabons of fegistered agent

BIGNATURE

Legnature typerd of provied name of regrsred agear and e 4 apploable (NOTE Regrtuted Agerd signatune redliTed whon f;chg‘_aﬁmg) ) TATE . A

FILE NOW!! EEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 o
Make Check Payabie fo Fiorida Department of State

——— ] - =

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contricetion [ Added to Fees

15. CFFICERS AND DIRECTORS 1. _ ATOITIONS/CHANGES TO GFFICENS AND DIRECTORS I 11
L P 3 Dewetz RiLE . ) Moichange  [A
NEME ROBLEDO, SUSANA WA HODDODMZERES
STREET ADERLSS 15700 BROOKEINE DR, STRFET ADDRESS e/ 20/06-80049-011 150,00
Civ-ST7P  HIALEAH FL 33045 ' 2512
L ' 3 etets e ClChangs [ Actiie
HAbE AN
STREE! ARDAESS STREET ADDRESS
CITY-5T- 2 CMy-ST-2IP
e ' o Obawe. . D o [Dowme s
NAME . HANE
STREET ADDRESS STRLE] ADDRESS
T -ST- 7P oy -ST-7P
L T oot M [ ohange [ Adew
NANE AN
STREEY ADDRESS STREET ADDRESS
£ty ST-7p Y -§T-2P
KT ' ’ 0 pelete e - 73 Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
T -31- 7 CITy-5T- 2P
e O Uolete e DIchenge [ A
NAME AN
STREET ABBRESS STREES ADORESS
it -51-2p CITY-ST-7F

12. 1 hereby cerily that the nforfiaon supplied with this fitng dees not quaily tor the axermnpions contained 7 Section 1 18, Flarida Statutes | further certily that the Information
wchcated on thus repert or sippiemental report 1s rue and accurate and that my signaiure shali have the same legal effect as if made under cath, that | am an officer or directc
ot Ihe corporation ar the refeivbr or tiustes empowsared to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 1

# changed, th an address, with aji other ike empowered.
— @/g /D(p 25-556-700
— — 7 Lt

SIGNAT :
/ S1GNATURE AND TYPED OF PRINTED NAME OF SIGKNG DFFICER OR GIRECTOR Dale Tavlime Phana ¥




