. _ FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # 727668 Secretary of State

" 1. Ently Name B .
LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF
DADE COUNTY, INC. '

Principal Place of Business Mailing Address
700 SW. 8TH 3T, 700 S.W. BTH ST.
MIAMI, FL 33130 MIAMI, FL 33130

TRV

o e —‘ : *m C i oroso008 No Chg-NP CRIEQ3T (11/65)
Do NOT W_RlTE‘lN . TH'S SPACE 4, FEI Number Applied For
e L. i 237378008 . Nt Applicable
. ” __ o e o 5, Ceriificate of Status Deslred M $8.75 Acditional

ST ot Foe Required
8. Namo and Addrass of Current Registered Agent - -

RAMON PEREZ, DORBECKER
700 5.W. BTH §T. T

MIAMI, FL 33130 | — ]NmTH!

WRITE
SPACE

8. The abevs named entily submits ihis siatement for the purpose of changing fis registerad office of ragisterad agant, ar beth, in the State af Flodda. t am Familiar with, and accept
the abligatians of ragistared agent,

SIGNATURE -

Signatuce. typed or prictead cace of registered sgend end lile if appicable fNQTE: Registarad Agent signatucs regquired when reinstaling} DAYE

Filing Faa Is $61.25 9. Election Campalgn Financing $5.00 Moy Be

Dus by May 1, 2008 Trust Fund Contribution, O  AddedtoFees
18, GFFICERS AND DIRECTORS T TR E T
TRE cD s ’ '
NANE TORAND, RAUL . e, y . -
STREEL A0DRESS | 700 S.W. BTH STREET R LEEEEQQQ%SEB;E "
G320 | MAMILFL 33130 ' ' oL ULAAYUB-E0023-022 7000
e veo Coer e DT v
HAME PEREIRA, SERGIG -

STREETADORISS | 700 SW 8TH ST
CITY-55-27 MIAML, EL

TME sD ’

NAME BORGES, LUTS

STREETACGRESS | 700 SW BTH STREET

City-§3- 29 MIAMS, FL 33130

THE vSD
NAKE MARRERD, MANLEL -
SIEETADORESS | 700 SW BTH ST
GiY-&7-2p MIAME, FL 33130

e O
WAME SABATER, CARLOS A — - —
STREETADDRESS § 700 S.W. 8TH STREET

OTY-51-2F MIAML, FL

THLE

NAME

STRELT ADGRESS
CITY-§1-2¢

12 | heraby certily hat tha Infofmation suppilad with this tiling does ot qualily for the exemplions conlained in Chaples 318, Fiorida Statutes. { further certify that the informalion
indicatad on this report or mantal repciis true and accurate and that my signature shall have the same fegal effect as If made under calh; that ! 2m an efficer or direcior
of the corporation oF the rgceivenps irustee efnihowered toexecute this repor as required by Chapter 617, Florida Staiuies; and that my narms appears in Block 10 or Block 19 i
changetd, or on an atia SNt W gsg, With al! otheylike empowerad.
Prenr,

SIGNATURE: C/pudi | i/" 5 m/ 26

SIGNATURE AND TYPED D%@TED NAME OF $:GNING DFFICER DR IRECTCR

Daylime Prors #




