2008 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 11, 2008 08:00 AT

DOCUMENT # 727668 Secretary of State

1. Entity Name

LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF

DADE COUNTY, INC.

Principal Place of Business Mailng Address

700 SW. 8TH ST. 700 SW. 8TH ST.

MIAMI, FL 33130 MIAMI, FL. 33130
01032008 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE e Ropied For
23-7378008 Not Applicable

5. Certificats of Status Desired O ?eae.Zesq li::ledc;tlonal

6. Name and Address of Current Registerad Agent

ToOSW BTHST DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted namo of regisiered agent and titie (! applicable. {NOTE: Registered Agsn! signature raquirsg when renstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R e e
Trust Fund Contribution. O Added to Fees e [ b e
Due by May 1, 2008 0171 1/08-30055-020 70, 00
10, OFFICERS AND DIRECTORS
TITLE PD
NAME PEREZ-DORRBECKER, RAMON

STREET ADDRESS | 700 S.W. 8TH STREET
CITY-§7-2P MIAMI, FL 33130

THLE VCD

NAME PEREIRA, SERGIO
STREET ADDRESS | 700 SW 8TH ST
CITY-ST-2P MIAMI, FL

TTLE SD
NAME BORGES, LUIS

ovsar | waw oL w0 DO NOT WRITE

e vsD IN THIS SPACE

NAME MARRERQ, MANUEL
STREET ADDRESS | 700 SW BTH ST
cIvy-ST-21P MIAMI, FL 33130

TITLE TD

NAME SABATER, CARLOS A
STREET ADDRESS | 700 S.W. 8TH STREET
CITY-ST-2IP MIAMI, FL

.| STREET ADORESS

TILE
NAME

CITY-S7-ZiP

12, | hereby certify that the infgrmation supplied with this filng dees not gualify for tha exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of Sypplemental report 1s fue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecewer or trustee empowered to execute port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacy ithngll other like empoviered.

wjth an address,
SIGNATURE: / ety EApn e A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




