P A

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003633
FOUNDATION OF THE CUBAN ASSOCIATION OF THE
S.M.O. OF MALTA, INC.

Apr 16,2007 08:00 AM
Secretary of State

Pringipal Placa of Business

2850 SW. 27 AVENUE, #300
MIAMI, FL 33133 US

Mailing Addrass

2950 S.W. 27 AVENUE, #300
MIAML FL 33133 S

DO NOT WRITE IN THIS SPACE

AV AR

01232007 No Chg-NP CR2ED37 (4/06)

4. FEI Number Applied Far
65-0429382 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired () Fes Required

6. Name and Address of Current Roglsterod Agent

O'NAGHTEN, JUANT
2950 S.W. 27 AVENUE, #300
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemeant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of reglistarad agent end tile If applicable,

(NQTE: Reglsieved Agent signatura required whan reinstating) DATE

Filing Feo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME GARCIA-CHACON, FERNANDO T

STREET ADDRESS | 2650 S.W, 27 AVENUE, #300

CITY-ST-2P MIAMI, FLL 33133

TITLE vD

NAME O'NAGHTEN, JUAN T

STREET ADORESS | 2950 S.W. 27 AVENUE, #300
CITY-5T-2P MIAMI, FL 33133

TILE SD

NAME O'NAGHTEN, LUISM

STREET ADDRESS | 2050 S.W. 27 AVENUE, #300

CImy-ST-2IP MIAMI, FL 33133
MLE e
HAME FERNANDEZ-PENICHET, JOSE A

STREETADDAESS | 2050 S.wW. 27 AVENUE, #300

CiTy-8T-2p MIAMI, FLL 33133

TITLE D

NAME CENTURION, JOSE J

STREET ADDRESS | 2850 S.W. 27 AVENUE, #300
CaY-ST-2IP MIAMI, FL 33133

TITLE

NAME

STREET ADFRESS

CY-ST-7P

DO NOT WRITE
IN THIS SPACE

UDNDO0T 1 2626
134 h"’ j_‘ "BD _UL.»J 61 . c."-:l

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or directar
sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

indicated on this report or supplemenial report is true an
of the corporation or the receiver or frustee BITPOWErE]

changed, or on an attachment w%:rj;om‘ess, wit
SIGNATURE: ﬁ

other ke empowered.

3-3p-0) [3ar ) 581 0500

msumt_nyuln‘wbsn'da PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date _ Duy‘#ﬁa Prona #




