FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766229 ; 04-28-2006 90177 006 ****61 25

1. Entity Name
LICEQ DE PUNTA BRAVA EN EL EXILIO, INC.

Principal Place of Business Mailing Address

1344 NW. 6TH ST 1344 NW. 6TH ST 40069 621

APT #4 APT #4

MIAMI, FL 33125 MIAM], FL 33125
2. Principal Place of Busingss 3. Mailing Address H"m 'I”l IH'l ”“l WI Hl‘l m’ I ml Iml ”l” Im’ I‘l“ll‘ |H|”

Suite, Apt, #, etc. Suita, Apt. #, etc. 04182006 Chg'NP CR2ZEQ37 (11’05}

City & State City & Stata 4. FEI Number Applied For

65-0528732 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d ?i.;gz:&:{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALONSO, FELIPE
2599 NW. 13TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE1
MIAMI, FL 33125
: City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registerad agant.

[

SIGNATURE .
Signaiure, typed or prted name ol regisiered agent and Litke ¢ appkcable. {NOTE: Registered Agent signalure requared when reinsizung} DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
(13 v 2 [ Delete TINLE [ Change [ Addition
NAME ALONSO, FELIPE, NAME
STREET ADDRESS | 2599 N.W. 13TH ST.. #1 STREET ADDRESS
- CITY-SI-21P MIAMI, FL CITY-ST-2IP
TIILe P Lw [ velete TMLE [ Change [ Addition
NAME ORTETES, VALDES NAME
SIREET ADDRESS | 12928 SW 143 TERR STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33186 CITY-ST-21P
TILE S 73 Detele HILE [ Change (] Addition
NAME ARGUELLES, CARMEN NAME
STREET ADDRESS | 1344 NW 6 ST #4 STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 33125 CITY-S7-2P
TiLE VP O Detete TITLE [ Change [ Acdilion
NAME CASTAD, RICHARD NAME
STREET ADDRESS | 430 MWW 56 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2F
TITLE 1D [ oelete TIME [ Change  [] Addilion
NAME VALDES, LIDIA NAME
STAEEY ADDRESS | 6437 W FLAGLER ST APT #3 STREET ADDRESS
Ciry.s1.2ip MIAMI BEACH, FL CITY-ST-2IP
TIILE vTD [ oelete TITLE [Jchenge [ Addition
NAME VALDES, JOSE NAME
STREEF ADDRESS | 1830 N.W. 16TH ST STREET ADDRESS
CITy-81-2iP MIAMI, FL: CITY-81-21

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanlal repor is tru ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or = reg/io gxecuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
ottter like empowerad.

SIGNATURE: Jélfe Rloms= £y.5€-¢¢ (F<5) Y-S0~
/ﬁGN‘TURE AND PRINTED NAME OF SIGNI‘G OFFICER OR DIRECTOR Daie Daytima Phone »

/- /- \



