2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000104492

1. Emity Nama

CUBE CARE CO.

Prmacipat Placa of Business Maiting Adcress

6043 NW 167TH STREET P.O. BOX 171-741
SUITE A 28 HIALEAH FL 33017-1741

MiAMI LAKES FL 33015

2. Prinzipal Place of Business - No PO Box 4 3. Mniling Aricrass

FILED
Mar 07,2008 8:00 am
Secretary of State

03-07-2008 90033 012 ***158.75

LR L A R

Suita. Apl. #, etc. Suile, AnL. #, eic. 15t MOORE CR2E034 (10/07)
Cuty & State City & Siate 4. FEI Nymber Appiied For
650062207 Nos Apicadis
Zp Counsy Zp Country 5. Cernficate ol Status Desired O $8.75 Aaditional
’ ~ Fee Required
6. Name ond Address of Current Registerasd Agent 7. Nama and Address of Now Ragistored Agent
Namwe
ROBLEDO, SUSANA : ‘ :
6700.BROOKLINE DRIVE Srreet Aauress (P.O. Box bhanoes is No) Accepatie) . - - - -
HIALEAH FL 33015
City FL ! 2ip Cocka

ihe ooligetions of regisiered agerl.

SIGMATURE

B. The abcve named entity Submis tris stalament for (ha puroose of changing ils registered albce or regislared agent. or coth, in the State of Florda. | am familiar with. and accept

Segriziuw, bood o IRk e o ot g el woed She -l uephaasn, INSTE Fagiamed AZUr | GAn-Lamr “wgueerry aimot - <ol gl O TE

9. Etection Camoaign Financing  $5,00 May Be
Trust Furd Contibution. [ Added to Faes

. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS [N 11
O teowe nne Dchange  [J Accition
R ROBLEDO, SUSANA T
SIRCET ADDRESS | 6700 BROOKLINE DR. STREES ADOAESS
oTy-SI-20  |HIALEAH FL 33015 GRY-ST- 2P
it O pecte nne O Change (7 Andition
N HalE
STREET ADDRESS STREET BIAESS
IR Y81
L 3 peete nnE [ Change [ Additien
MANE MNAME
STREET ADGAESS T - Te T T ° STREET ADDAESE e - -
City-ST. 29 Cy-SI- P
me [ pees e O Change [ Adoition
HAME REME
SmeEfaooRtss | SIREE™ AJORESS - . -
ArY-ST-21P Gy -51-2p
NILE [ deete LE D change [ Acdition
HUTH NEHE
SHREEY ADDRESS S1RFET ADDRESS
CIF-ST- 28 omy-St-ae
HE 3 Deinte THLE O crangs [ Actition
NARE HiNE
SIREET ADDRESS ) BTREET ADDRESS
LTy -§1-2° j CTY-3T- ap

it changed. or on an am i an Adcress, wah all othar like empowered.

12, ! hareby certity that the inforiffation syoclied wilh this filing does nct quality for the exarachons contained in Saction 119, Flerida Statutes. | furthear certity that the infonnation
ndlicated on this repon or lemedial repon is ue and accurate and thal my signatute sholl hove the same h;s&al anect gs il made under oath: that 1 am an officer or direcior
of the corporation o (e facdRer orAirustee smpowerad 19 execute this report as required by Chapter 507, Fler

Sratutes: and that my name appears in Block 10 o Block 13

Caw Qs Fan s




