FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 766229 Secretary of State

1. Entity Nama

LICEQ DE PUNTA BRAVA EN EL EXILIO, INC.

Principal Place of Businass Mailing Addrass

1344 NW. 6TH ST 1344 N.W. 6TH ST

APT #4 APT #4

e N T
04212008 No Chg-NP CR2EQ37 (4/086)

DO NOT WRITE IN . TH IS SPAC E 4, FEl Number Appliad For
65-0528732 Not Applicable

5. Cortificate of Status Dasired a Eg'gesqagé“ma'

_ 6. Nam_e and Address of Current Registerad Agant o ] e . o K
ALONSO, FELIPE

2509 N.W. 13TH 8T DO NOT WR'TE
SUITE 1 , ) L . ‘
MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha oblgatons of registarad agent.

SIGNATURE
Signalure, Iyped ar pinlad neme of regstaered agen| ard tda § apnlicable (NOTE. Registerad Ageni signabire raquired whan renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contnbution. O  AddedtoFess

10. OFFICERS AND DIRECTORS

TITLE v

NAME ALONSO, FELIPE

STREETADORESS | 258G N.W. 13TH ST, #1
CITY-S1-71P MIAMI, FL

TITLE P ’ I .
N ORTETES, VALDES )
STREET ADDRESS | 12928 SW 143 TERR
oesTze | MIAMI, FL 33186

e s
NAME ARGUELLES, CARMEN

STRET ADURESS | 1344 NW 6 ST #4 - - -
inv-siv MIAMI, FL 33125 DO NOT WRITE

. | oA, RGHARD IN THIS SPACE

STREETADDRESS | 430 NW 56 TERR
CTY-S1-2P PEMBROKE PINES, FL 33024

TITLE TD T
NAME VALDES, LIDIA

STREET ADDAESS | 6437 W FLLAGLER ST APT #3
CITY - s1-21P MIAMI BEACH, FL

TIiLE vTD

NAME VALDES, JOSE
STREETADORESS | 1830 N.W. 16TH ST
Gy -ST-2P MIAMI, FL

12, | haraby cenifz that the information supplisd with this filing doas not quality for the examptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal affact as if made under oath: that | am an officer ar diractor
of the corporation or the recesver or lrustee empowered to executa this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm/nyjth an addrass, with all other like empowerad. .

(4

SIGNATURE: Lpor @ﬂmg;\o ﬁ:/Z//M’ 305-11£6-9743

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Datg Duybma Phone 4




