2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 12,2007 08:00 AM:

DOCUMENT # 752359
1. Enty Name Secretary of State
MUNICIPIO DE MAYARI EN EL EXILIO, INC.
Principal Place of Business Mailing Address
1401 SW 92 AVENUE 1401 SW 92 AVE
MIAMIL FL 33174 US MIAMI, FL 33174 US
01262007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-2322224 Not Applicable
5. Certificate of Status Desired 0 ?gzzmmnm

6. Name and Address of Current Registered Agent

500 NE 104 STHEET DO NOT WRITE
MIRML FL 3318 IN THIS SPACE

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
the obfigations of registered agent.

SIGNATURE

Signature, typed or printad name of ragikiared agent and tils if spplicabla {NCTE: Rogistared Agent ignaturo reduired whon reinstating) DAIE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Be UBDBDDBBEE% _ "
Oue by May 1, 2007 Trust Fund Contribution. O  AddedioFees I2/21°07-30013-001 61,25
10. . OFFICERS AND DIRECTORS
TLE D
NAME TORRENTS, DR. CARLOS

STREETADDRESS | 2130 SW 100 AVE
Ciy-s1-ap MIAM!, FL

TILE D

NAME LECUSAY, JOSE
STREET ADDRESS | 15611 SW 48TH ST
CiTy-ST-2° MIAMI, FL 33185

TILE sD
NAME SANCHEZ, IVAN

STREETADDRESS | 1401 S W 92 AVE
CITY-ST- 2P MIAME, FL 33174 Do NOT WRITE

Nn:; Il:ERDIGON, OMAR IN THIS SPACE

STREETADDRESS | 2600 SW 215T TERR |
CIY-ST-2P MIAMI, FL 33145

TME D - Te

NAME GUID), ARNALDO

STREETADDAESS | 13310 SW 71 ST
GTY-SI-ZP | MIAMI, FL

M D

NAME GARATE, JOSE M.
STREETADDRESS | 2870 NW 18 AVE #14-K
CITY-ST-71P MIAMI, FL

12. | hereby centify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repoit is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

sD / Eﬁy\fyé/%{m S5 26 /h7

Drytina Phone #

IS~ 226 -6632




