2008 NOT-FOR-PROFIT CORPORATION

* * ANNUAL REPORT

FILED

DOCUMENT # 726864

1. Entity Name
MUNICIPIO DE PUERTO PADRE EN EL EXILIO, INC.

Jan 22, 2008 08:00 A
Secretary of State

Principal Place of Business

3091 SW133CT
MIAML FL 33175 US

Maiing Address

3091 SW 133(CT
MIAMI, FL 33175 US

DO NOT WRITE IN THIS SPACE

NI ER N

01162008 No Chg-NP

JIRHLR

CR2E037 (4/06)

4. FEI Number Applied For
59-1987552 Not Applicable
. ' $8.75 adudional
5. Certificate of Status Desired ] Fee Required

6."Name and Address of Current Registorod Agont

CATALA, PAUL
3091 SW133CT
MIAMI, FL 33175

A

DO NOT WRITE
IN THIS SPACE

the obhgati ol tegistered agent.

SIGNATURE 4o TT C # 7"@ L 0:i

8. The above namet entity submits this statement for the purpose of changing its rpgistagéd office or reﬁed agent, or both, in the State of Florida. | am familiar with, and accept

e

Jo Sl

Signature. typed of prntad neme of registered agent and tils «f applicable.

ket

AQont mgnatrs h(qured when rensteting}

W/f&/@ ‘E/

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribttion.

8. Eicction Campaign Finaneing

DALE _

T T T T 0 WA s

LU I L LG R R LS gy L
!

3/0E-20033-010 51,2

{
]
5500 May Be [:I 1 .".2
Addad to Fees

10, CFFICERS AND DIRECTORS
TILE SD
NAME FERNANDEZ, ALFREDO

STREETADDRESS | 3220 NW 14 TERRACE
CITy-$1-1P MIAMI, FL 33184

NLE TD

NAME MULET, ALBENTO
STREETADDRESS | 2513 SW112CT
Cry-S1-2p MIAMI, FL 33165

LIk VS

NAME ALVAREZ, ERIC

STREETADORESS | 427 GOLDEN ISLE DA, # 6C
Cry-57-2P HALLANDALE, FL 33009

TMLE PD

NAME CATALA, PAUL
SIRELTADDRESS } 3091 SW 133 CT
Cny-s1-zp MIAMI, FL 33175

TIME

HAME

STREET ADDAESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

"~ DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receiy
changed, or on an arlachme

SIGNATURE:

an agdress, with all giher like empowered

T

aOpplied with this fiing does not gualily for 1he exemptions contained in Chapter 119, Florida Stalises. | further cerlify that the information
ptal report is true and accurate and that my signature shall have Lhe same legal efiect as if made under oath; that | am an officer or duector
rustee empowered to execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

01/16/0¢

rGNATUIE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayimea Fhona ¥




