FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000010546 02-05-2007 90080 014 ****70.00

1. Entity Name

CENTRO CULTURAL ARGENTING, INC.

Principal Place of Business Mailing Address quuuILly
9339 NW 48 TERRACE 9339 NW 48 TERRACE
MIAMI, L. 33778 MIAMI, FL 33178
s ST T TS g NG CAEAEOEG RO
G332 NW 4B doon TER| 4350 W W LS 0 TEd).
Suite, Apt, #, etc. Suite, Apt, ¥, etc, 01032007 Chg-NP CR2E037 (12/06)
City & State — . City & State . — ' 4, FEI Numni Applied For
A/MA(: FLOL, DA Al1 Ay - FLO DA NOT APPLICABLE Not Applicablo
55 I } g CD(‘S%'A 5Z£/ 78 F;}unigA 5. Cartificate of Status Desired I‘_’]/ ?i‘gesqﬁ?:;mna]
6. Nams and Address of Current Reglstered Agent 7. Nams and Address of New Reglistared Agent
Name — *
LOUSTEAU, HEGUY LOUSTEALY HEGUY, Gu/LLERMO
9332 N.W. 48 DORAL TERRACE Strpgt Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33178 '
Lo 4332 N 4 b8 dokf TEARACE
L ' S 1 AR FL B 7 &

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligaticns of regislered agent.

SIGNATURE
Signature, typed or printed name of regislored lgmlumme_iwolublu. (NOTE: Registered Agenl signalure toquared when rewstatng) DATE
Filing Foo Is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 o " Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE D M Delete TIME J change [ Addition
NAME HEGUY, GUILLERMO L NAME
STREET ADCRESS | 9339 NW 48 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
1iiLE D O velete TALE [ Change [ Addition
NAME GOWLAND, MAXIMO NAME
STREET ADDRESS | 800 BRICKELL. AVE PH 1 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 CITY-ST-2P
e D O oelere e PRESAIEN T (#Thange (] Addition
NaME LOUSTEAU, HEGUY G NAE LOUSTE ALY HEGVY, Gu.cL @Ko
STREET ADDAESS { 9332 N.W. 48 DORAL TERRACE STREET AODRESS | 933 2 A U/ L% wﬁﬁz_ TELLA £,
CTY-ST-2P | MIAMI, FL 33178 CITY-5T-2IP ReiAAr] ~ L - 33t F X
THLE D ™ oelete TITLE [1Change  [] Addition
NAME MACHQ, ROBERTO NAME
STREET ADDRESS | 1500 SW 42 TERRACE STREET ADORESS
CITY-ST-7IP MIAMI, FL 33185 CITY-ST-2IP
TITLE [ Delels E 2D Clchnge  [C¥Kaditon
NAME NAME 1:-@?8# ALPEVAS T€€€SA D
STREET ADDRESS STREET ADDRESS N/ foons n:}’ AL & & (2
CITY-ST-ZIP CI7Y-ST-2IP 4 F—A ’ 3 I 2—
TME 7 Delete TIMLE O Chenge  [(#Kdition
NAME NAME S pA M@A’@O Mok 6€€
STREET ADDAESS STREET ADDRESS g . L AN =i
CITY-ST-2IP GITY-$T-2IP 44 ! ﬁ'l-f 7 - d72 Q

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverg¥ trustea em red to exacute this repart as requirsd by Chaptar 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment n address, ydth all other Ihe-egnpowsred.

DUt  Goill€anw [osm #E60Y  or -Sr0F Jov§3H8YR,

BIGNATYRE AND mer  PRINTED muf OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &

SIGNATURE:

N




