FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000003633 04-14-2008 90062 040 ****5] 25
1. Entity Name
FOUNDATION OF THE CUBAN ASSOCIATION OF THE
S.M.0. OF MALTA, INC.
Principal Place oi Business Mailing Address -
2950 S.W. 27 AVENLE, #300 2950 S.W. 27 AVENUE, #300 _
MIAMI, FL 33133 US MiAMI, FL 33133 LS R . ’
2. Principal Place of Business - No P.O, Box # 3. Mailing Address V ”Ilm" m ‘I‘" I”" I|||| Ilm Ilmumll‘" ”nl |”|| l”llwm |HI|’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0429382 Not Applicable
Zip Country Zip Country 5. Centfficate of Status Desired O Eg‘;gﬁf:;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
- - - - - me T Name ) . - -

O'NAGHTEN, JUANT
2050 S.W. 27 AVENUE, #300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City . FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed oF printed name of registered agen| and itk if apphicabile. . (NOTE: Regisiered Agant signature required when reinstating ) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be B Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees . Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS iN 10
TILE PD O Delete TITLE [ change [ Addition
NAME GARCIA-CHACON, FERNANDO T NAME
STAEET ADDRESS | 2950 S.W. 27 AVENUE, #300 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-ZIP .
MLE vD 3 Delete TLE [CJ Change  [J Addition
NAME O'NAGHTEN, JUAN T . NAME
STREET ADBRESS | 2950 S.W. 27 AVENUE, #300 STRFET ADDRESS
CITY-ST-2IP MIAM!, FL 33133 CITY-ST-2IP
HILE sD O pelete TMe [J Charge {7 Addition
NAME O'NAGHTEN, LUIS M i NAME )
STREET ADORESS | 2950 S.W. 27 AVENUE, #300 STAEET ADDRESS
CiTY-§7-2P MIAMI, FL 33133 CIry-§1-21p
TILE D \Delele TIE TD, Change Ty Addiion
RAME FERNANBESPENMCHET O3 EA—— NAME LUIS _F(’z{lfe- Pﬂr’ﬂ{b
STREET ADDRESS | 2850 S.W. 27 AVENUE, #300 STREET ADDRESS JCN"'D S.w) # 00
cmv-st7P | MIAMI, FL 33133 env-size | M7 4y, . FL.23 /33
T D [ belete TITLE [3 Change [ Addition
HAME CENTURION, JOSE J NAME
STREET ADDRESS | 2850 S.W. 27 AVENUE, #300 STREET ADDRESS
CIY-$7-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE  netete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-sT-zr GITY-ST-21P

12. | hereby certity that the information supptlied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered Xec his report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an atiachment with an address, ke empowered.
Yo10-09 8L ¥8R-649L

SIGNATURE:
SGNATURE ANWJWR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

J



