2007 FOR PROFIT CORPORATION

w

ANNUAL REPORT (AR) FILED
LAk,

DOCUMENT # P99000104492 Jan 24, 2007 08:00 AM
1. Eniity Nam Secretary of State
CUBE CARE CO. ry
Principal Place ol Businass Mailing Address
6043 NW 167TH STREET P.O. BOX 171-741 ’
SUITE A 28 HIALEAH FL 33017-1741
2, Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #. oic. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Slate 4, FE!Numbor ~ Applied For

65-0962207 Not Applicable
Zip Counlry Zp Country 5. Ceniilicato of Slatus Desired O §£'g§q$gdc;“°"al
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBLEDO, SUSANA
6700 BROOKLINE DRIVE Slreot Address (P.O. Box Numbor is Not Accoplabie}
HIALEAH FL 33015

City FL Zip Code

8. The above named onlily submils Lhis stalomont ior Ihe purpose of changing ils registored office or rogislered agenl, or bolh, in the Stale of Flonda. | am familiar with, and agcopt
the obtigations of registored agent,

SIGNATURE

Senalure, iyped of preied nama of regsiered agent and Lt ¢ appheatilo [NOTE Begpstared Agent s gnanry requrgd whan renstaneig ) DATE

FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 T .
y 0 rusl Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
imt P [T delete T [0 change [ Addition
NAMIL ROBLEDO, SUSANA NAME
STREE T AnDRiss | 6700 BROOKLINE DR. SINT 1 ADDRI S UOGOD060T 174
cry-si-ap | HIALEAH FL 33015 CITy-S$1- 2P 01260 7-80039-0123 150,10
i [ pelele il Ol change [T Adaition
NAME HAMI
SIRCE T ADONE 55 STRIE] ADDR 88
CINY-S1-21P CITY-$1- 71P
TIILE O] Delete mr [ change (7] Aadilon
NAME NAMT
STRCTT ADDAI 8% STRILT ADOIY 5%
CIIY-S[-71p CIy-s1-2p
[11LE [ Deleie e O cnange 1 Addition
NAME HAMI
SIRCLADDRSS STREET ABDIY 85
CIY-81- /1P CITY-81-2IP
e O Detse i O cuange [ Adginen
NAME HAMS
ST ADDRLSS SIRLL| ADDRE S5
Y- 88-71p CY-$1-2p
Mt O velete (13 [ change [ Addinon
NAMI NANE
SIREET ADDRESS SIRITT ADDR S8
Y-S/ o~ CITY-$1-2IP

12. | hareby cerlify that the informdlion pupplied with lhis filing doos not qually for tho oxemptions conlained in Scclion 119, Fiorida Statutes. | further corlify that tho information
indicaled cn this report or supplemdntal roport is truo and accurale and that my signature shall have the same legal offect as it mado under cath; that | am an officor ar direcior
of the corporation or tho rocafer of trustoe empowared 1o execute this raport as roquired by Chaplor 607, Florida Slatutes; and that my name appoars in Bloeck 10 or Block 11
il changed, or on an atlachmdnl wiih an address, with all other like empowered,

SIGNATUR

o1 /19/2000 305 -536- 8100

JNAIUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Duylirg Prong #




