FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005368 04-30-2007 90849 (12 ****5] 25

1. Entity Name
LA UNIDAD CUBANA, INC.

Principa! Place of Business Mailing Address

970 SW. 15T SREET P.0. BOX 1973
302 Q““(A%Gﬁ)

MIAMI, FL 33135
MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box # 3. Malling Address H"“m |” "m HI”IIHI "m IIW Ilm ||l|i|”|||m| m””“lm '"‘

ita, Apt. #, . ite, K, .
Suite, Apt. #, el Suite, Apl. #, etc 04272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0283460 Not Applicable
2i Count Zj i
P Ly P Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Addrass of Current Raegistered Agent 7. Nama and Address of New Reglstered Agent
Narne

FIGUEROA, LUIS A
815 PONCE DE LEON BLVYD STE 200 Street Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered‘agent.

SIGNATURE
Slgrature, typad or printed name ol repistered agant and title il applicatle. {NCTE: Rogisiered Agent signature requirad when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contributior. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L O Delete TILE (] Change [ Addition
NAME ALONSO, JUAN F NAME
STREET ADDRESS { 970 SW 1ST ST. #302 STREET ADURESS
CITY-ST-2IP MIAMI, FL 33130 CITY-57-2IP
TIME D O Detete LUT: Ol change [ Augition
NAME ENCINOSA, PEDRC NAME
STREET ADDRESS | 2252 SW 105 CT' STREET ADDRESS
CITY-ST-.2IP MIAMI, FL 33165 CITY-57-2IP
TME O Delete e £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TIMLE 7 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. ( hereby certify that the ipformation supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
& true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
e eipowered to exscute this report g5 ryquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

HEss, with-eHother like empowtred, 7/2 a; /&Z jﬁf‘ I4W g

R DIRECTOR Outs Dayiima Phona #




