e FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT _ - Secretary of State
DOCUMENT # 727668  _ . T

1. Entity Mams _ -
LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF
DADE COUNTY, INC.

Principal Place of Business Mailing Addrass

700 SW. 8TH ST, :7 _7005.W, 8THST,
MIAMI, FL 33130 - MIAMI, FL 33130
e
DO NOT WRITE IN THIS SPACE | .o THOR
23-7378008 Not Applicable

$8.75 additional

5. Certificate of Slatus Desired ﬁ Fee Required

6. Name a;w ,'t\ddregs of Current Registered Agent

RAMON PEREZ, DORBECKER )_ DO NOT WRITE

700 S.W. 8TH ST.

MIAMI, FL 33130 IN THIS SPACE

8. Tha above named eniity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famniliar with, a};d accept
the obligations of registared agent.

SIGNATURE - — :
Sigrature. typed or printed name of ragistered agant and title if epplicabla (MNCTE. Ragistered Agent $ignature requrred when reinstaling} DATE
Filing Fee Is $61.25 9. Elaction Campalgh Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. £ AddedtoFees

10. " OFFICERS AND DIRECTORS

TME cD

NAME TORANO, RAUL

STREETADORESS | 700 S.W. 8TH STREET
vy -Si-7P MIAMI, FL 33130

TITLE veD

NAME PEREIRA, SERGIO
SIREET ADDRESS | 700 SW 8TH ST
ciry-ST-21P MLAMI, FL

TILE SD
NAME BORGES, LUIS -

STREET ADDRESS | 700 SW 8TH STREET | - - _60 NOT WR'TE L

CITY-§7-207 MIAMI, FL 33130

m Ve | IN THIS SPACE

NAME MARRERO, MANUEL
STREET ACDRESS | 700 SWSTHST
GY-ST-2P | MIAMI, FL 33130 ) . - meen

TILE TD

NAME SABATER, CARLOS A

STREET ADDRESS | 700 S.W. 8TH STREET

CITY-57-2P NMIAMI, FL L — I R

TE

NAME

STREET ABDRESS

CITY-~51-2P ——— .

12. [ hereby certify that the infgmjation supplie
indicatad on this report of supplemental repok is true an
of the corporation or tha fecaver or trusteg empowered to
changad, or on an attacjiment with an addrass, W

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.0?$Sj(i], Florida Statutes, [ further certify that e information

uWrate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
slacute this repordt a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like smpowarad.

~

SIGNATURE AND TYPED OR PRﬁlTED NAME OF SIGNING QFFICER OR DIRE.CTU&{ Date Cayima Phone #




