2007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT

DOCUMENT # 706439 Secretary Of State
1. Entily Name . ‘
NATIONAL ASSOCIATION OF CUBAN LAWYERS, INC. ;
Principal Place of Business ‘ Mailing Address
3383 N.W. 7TH STREET P.0. BOX 45-0116
SUITE 205 SHENANDOAH STATION
MIAMI, FL 33125 MIAMI, FL 33245-0116
TR ¥ ~{ (DML D OG AR RO
Suite. Apt. ¥. etc. Suite, Apt ¥ etc. 01092007 Chg-NP CR2E037 (12/08)
City & State . City & State 4. FEI Number Apphed For
. 51-0157270 : Not Applicable
Zip " Country 2p Couniry 5. Cecificate of Slatus Descad 0 Ei.:esqﬁ:j:;ﬂonal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ CEPERO, LUIS
1810 SW 32ND PL ’ Stree! Address (P 0. Box Number is Not Acceptable)
MIAMI, FL 33145

Cuy FL l 2ip Code

8. The above named entily submits this statement for the purpose ¢ changing ifs registered office or registered agent, or both, in the State of Flonda. | am farmliar with, and accepl
the abligations of registered agent. .

SIGNATURE : i
Stgnaiure., yDed or poniad name of registerod agont and hite H spplicablg {NOTE: Regi Agont requirad whan ca gt DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution, (] Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS \ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 10
e vD O Delete TITLE L“:"_'”“‘;DQBD|3;§EB [J change ] Addition
RAME RODRIGUEZ CEPERQ, LUIS NAME /3T -onndn-n0s R1.2%
STREETADDRESS | 1910 S.W. 32ND PLACE STREET ADDRESS
Cify-ST- 2P MIAMI, FL 33145 CIFY-§1-21P
1T sSD [ peiste TLE [ change [T Addition
RAME DIEZ, CONCEPCION Q NAME :
STREET ADDRESS | 2991 HIDDEN HOLLOW LANE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33328 / CITY-S1.2iP
TILE ™ 3 Detete TITLE [JChange ] Addition
NAME RODRIGUEZ REQUEIJO, HORTENSIA J NAME
STREET ADDRESS | 3844 SW 107TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-St-2IP
mEe 3 Delers mee [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY.ST-2IP
i 1 Delete TIE I change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CHY-ST-2P . CITy-51-2P
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CHTY.ST. 2P

12. | hereby cedify that the information supplred with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity thal the information
indicated on this report or sugglemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recer rusteg empowered to axacule thys report as required by Chapler 617, Flonda Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atlecwm aMaddress, with all other like empowered.
SIGNATURE:

OKIV\MVZV 01/11/2007 (30) 541 0763

HIGNATURE AND ING OFFICER OR DIRECTOR Daln Daytime Prone 1

Jan 24, 2007 08:00 AM



