. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 732548

1. Entity Name

CUBAN EXILES ASSOCIATION OF PROFESSORS AND
GRADUATES OF VOCATIONAL SCHOOLS, INC.

Apr 29, 2008 8:00 am
ecretary of State

04-29-2008 90093 050 ****75.00

4

Principal Place of Business Mailing Address :
PO BOX 126575 PO BOX 126575 .
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
G T T 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE p Not Applicabia
Zp Country Zp Couniry 5. Centilicate of Status Desied ﬂg{gm‘mw
6. Name and A of Current Registorod Agent 7. Name and Address of New Registered Agent
- Nama »
ARZA, HUGO
12800 SW47 THST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175

City

FL ' Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE £¢ /QVA ‘f/ i
Sigrature, printéd name of r{ghstergfl agent and tite i appicable. (NOTE: Registansc Agent slgnaiun requirec when reinsieing)

gl 25 /o8

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19, OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 7 Delete e Ol thange [ Addition
NAME ABREU, ERNESTINO NAME
STREET ADDRESS | 11941 SW 135 CT STREET ADDRESS
CITY-s7-2P MIAMI, FL 33186 CITY-ST1-2P
e v [ Detete e CiChenge [ Addition
NavE ARZA, HUGO NAME
STREET ABDRESS | 12BO0N SW 47TH ST STREET ADDRESS
CITY-ST-2IP MLAMI, FL 33175 eAY-ST-3P
TLE 8 . [ Gelete TALE [ Change -~ [ Addition
NAME MARRERO, EDEL NAME
STREET ADDRESS | 4345 W. 12TH LANE APT A STREET ADDRESS
CITV-ST-21P HIALEAH, FL. 33012 CITY-§7-2P
TITLE Vs [ belete TMLE SeBAs TiAN JoA@e,n O change 3 Addition
NAME RODRIGUEZ, EUAARDO VALDES NAME 2580 POIVE EAST )P /}/%7 LD- v/
STREET ADDRESS | 11247 SW BB ST STREET ADDRESS ./E/b’f.g’/f’ﬂ S 313ide
Cme-st-zp | MIAMI, FL 33176 omy-s-aF A A, -
Tme T O Delete e O Change  [C] Addition
wme | URQUIZA, EFRAIN NAME. .
STREET ADDRESS | 9895 S.W. 15T TERRACE STREET ADDRESS
Ciy-s3-21p MIAML, FL 33174 CITy-$T-2P
FITLE T O telete TLE Clchange [ Addition
NAME TORRES, MELQUIADES NAME
STREET ADDRESS | 581 SW 44TH PLACE STREET ADDRESS
CITY-S1-Z1P MIAMI, FL 33134 CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 1o gxecule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or onan anach address, yiih W lke smpowered.
. Al i )
SIGNATURE: Hvée

2067 A23-0%29

e ol
mﬁuWanmemmnmm

/PR 2A 4;’,{!,.,// .-Z'Jl;/f’f

Daytene Phone ¢




