FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000001901

1. Entity Name 03-16-2006 90222 044 ****5]1 25

MEMORIAL CUBANO, INC.

Principal Place of Business Mailing Address U YU

5151 SW 8TH STREET 5151 SW 8TH STREET ’ vvse

MIAMI, FL 33134 MIAML, FL 33134

s == T G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

56-2330115 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O I?g;fqlﬁdr::ml
' 8. Name and Address of Current Registered Agent 7. Name and Addr of New Regl d Agent

kR Name
GOMEZ, RENATO
5151 SW 8+H STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obligations of registered agent.
LN

SIGNATURE
Signature, typed of prenad name of regetered agent and ttie ¢ appacable. {NOTE: Regrsiered Agent mgneture requeed when renstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE viD O Delete TIMLE [ crange  [] Aadion
NAME GARCIA, FRANCISCO NAME
STREET ADORESS | 6600 SW 24 ST. STREET ADDRESS
CTY-ST-2P MIAMI, FL 33155 CITY-ST-21P
e SiD O pelete TLE O Change [ Adcition
NAME SOLERNEU, EMILIO NAME
STREET ADDRESS | 5151 SW 8 ST. STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33134 CiTY-ST-2P
e VSID O oelere TIME 3 Cange [ Addition
NAME SOBIL, EMILIO NAME
STREET ADDRESS | 6415 SW 42 ST. STREET ADDRESS
CITY-SF-2P MIAM, FL 33155 CITY-ST-2P
TME VSD O petete TE O cnange [ Addition
NAME CARRERA, EDDY NAME
STREET ADORESS | 13975 SW 9 ST. STREET ADDRESS
CITY-SI-2p MIAMI, FL 33184 CIvY-ST-2P
TmEe D 3 Deteze TMLE O Ctange [ Addition
NAME GARCIA, IRMA NAME
STREET ADDRESS | 6600 SW 24 ST. STREET ADDRESS
CIrY-ST-2P MIAMI, FLL 33155 cITY-ST-2P
CARE—— - |- - - B Betere TmE —_ . —— —— [ Crange . [ acdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
T -§T-1 )y cy-51-2e

12. | hereby certify that the inform

suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suj

lemental repont is trus g courate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corporation or the regijfver or trusiee empoweged 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or onan alta?n t with an address, witfl all other like ermpowered.
2 -
SIGNATURE: PR el el ‘ /',—’ RALESSEwr CPoaf e 3/=}/0 =
: /mmmrmmpmmsosmmommmmm - Fas 7 Deytime Phone §




