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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005368 g

1. Entity Name

LA UNIDAD CUBANA, INC.

Mailing Addrass

P.C. BOX 1973
MIAMI, FL 33135

Principal Place of Businass

970 S.W. 1ST SREET
302
MiAMI, FL 33130
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8. Tha above named entity submits this statemant for the purpose of changing its registered office or reglstarad agent, or both in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant,

SIGNATURE

Signalura. typed or prinlad nama of rogistarad agant and flie If appicable

{NOTE' Registernd Agen| signrature required whan renalaling)

DATE

9. Elsction Campaign Financing

Filing Feo Is $61.25
Trust Fund Caontribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS
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12. | heraby certify that the in
indicated on this report of supplemental report
of the corperation or thefreceiver ot g
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SIGNATURE:

S true and accurate and that

mmation supplied witlf this filing daes not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
y signature shall have the same tegal affect as if made under oath; that 1 am an officer or director
i as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
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