2006 NOT-FOR-PROFIT CORPORATION FILED

« ~+» ANNUAL REPORT | May 03, 2006 8:00 am

DOCUMENT #N14312 Secretary of State
1. Entity Name 03
JUNTA PATRIOTICA CUBANA, INC. 03-03-2006 90196 017 **7*61.23
Principal Place of Business Mailing Address
4600 N.W. 7TH STREET 4600 N.W. 7TH STREET
MIAMI, FL. 33126-2309 MIAMI, FL 33126-2309
S e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2668495 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | geigesq l‘?i?edt""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. DE CARDENAS, MARIO E. Jose M. Rodriguez Ruibal
. S Ad P.O. Box Number is Not Ac able)
;;I-A‘JME ;II-R?;QXE #704 t% gressg9 X éxu ﬁné r ﬁst & aeftt e‘_a PH 2B
N City FL Zip Code
4 Coral Gables, 33134

8. The above narmed entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipmsyf registered agent.

ol —/ G086

SIGNATURH e <= .
#gnatufe, typad or printed name of 1 lsrsd ﬂ d title It applicabla. 4 (NOTE: Registered Agant signature raquired when reinstating}
Filing Fee is $61.25 L 9. Eleciion Campaign Financing $5.00 May Be 'l{ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peete TITLE [ Crange [ Addition
NAME ABREU, ERNESTINO | NAME
STREET ADDRESS | 11941 S.W. 135 CT. $TREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE VD [ Dalete TME [ Change [ Addition
NAME .| ARZA, HUGO NAME
STREET ADDRESS | 12800 SW 47 ST. STREET ADDRESS
. CITY-$T-2P MIAMI, FL 33175 CITY-ST-2P
TITLE vD O oelete TITLE [ Change  [J Addition
NAME EDDY RIQUENES NAME
STREET ADDRESS | 5910 SW 10TH ST STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33144 CITY-S7-2IP
TME 0 elete (113 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-29
TILE 3 Delete TIME {Ochange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with all other like empowered.

- ol 2006

S'G"W‘E'Wm OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:




