2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 01, 2007 8:00 am
DOCUMENT # No3000001901 .. . S fS
1. Entily Name ecretal " O tate
MEMORIAL CUBANO, INC. 03-01-2007 90016 019 ****6]1.25
Frincipal Place of Business Mailing Address
5151 SW B8TH STREET 5151 SW 8TH STREET
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apl. #, cle. Sutle, Apt. #, clc. ist MOORE CR2E037 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
56-2330115 Not Applicable
2 Counlry Zip Country 5. Cortilicale ol Slatus Desired OdJ ?i'gfqlﬁ?s&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, RENATO Slreet Address (P.O. Box Number is Not Acceptabic)
5151 SW 8TH STREET
MIAMI FL: 33134
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its regislered office or regislered agenl, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of regislorad agont.

SIGNATURE

Slgnature, typed o punted nurme of regisidred agant and bille d applicable (NOTE Registerad Agent Bignalure ethnese when ranmstanng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida DepartmEnt of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 10
H v/D [T pelote e [l change [ Addition
NAME GARCIA, FRANCISCO NAMI
SIRHTADDRESS | 6600 SW 24 ST. SIREE T ADDRESS
ey s 21p MIAMI FL 33155 ClY 81 4P
mn S/D [ pelete nne change [ Addition
NAMI. SOLERNEU, EMILIO . NAME
SIRHLT ADDRESS | 5151 SW 8 ST. SIRFE | ADDRESS
CITY-SI-21P MIAMI FL 33134 CiY 81 AP
e Vs,/D 7 Delete it [ Ghange [ Addition
NAMI SOBIL, EMILIO NAME
SIRLETADDRESS | 5415 SW 42 ST. SIRETT ADDRESS
CITY SI[-71F MIAMI FL 33155 CITY 81 AP
mi. vS/D 1 pelete e [Jchange [ Acdition
NAML CARRERA, EDDY HAM!
STREFT ADDRESS 13975 SW 9 ST. SIRTETADRRSS
CIFY ST-ZIP MIAMI FL 33184 CITY SI 4P
. T/D Dejete i 7o [WThange [ Addition
NAME GARCIA, IRMA NAMI mﬂcfs o é‘.é:t.cfd ”4‘-7;/
STREET ADDRESS | 5600 SW 24 ST. STRTTADDRSS | g 50 Seel LosST
CITY-$I- 2P MIAMI FL 33155 CITY $1 AP ()1,«4”7,‘ ,fz, F3/55
l; [ Detere T [ change  [C] Addition
NAME NAME
STREETADDRESS SIRFET ANDRLSS
CIIY-5T-ZIP Chny S1-/®

12. | hereby certify thal the inlormglion supplied with Lhis filing does not qualily for the exemplions conlained in Soction 119, Florida Slatules. | further cerlify that the information
indicated on this reporl or syfglemental reporl is true angkaccurale and thal my signalure shail have the same legal alicel as if made under oath; thal | am an officer or direclor
ol the carporation or lhe re| or or lruslee cmpowergd 10 execule this reporl as required by Chaplar 817, Florida Slalules; and thal my namg appears in Block 10 or Block 11
if changed, or on an atlacfpioent with an addross, all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day1me Phatw #




