2096 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PQCNUMENT # 753529 Apr 25,2006 08:00 AN
. Entity Name
’ Secretary of State
CONFEDERATION OF ASSOCIATIONS OF CUBAN
CATHOLIC SCHOOLS ALUMNI, INC.
Prncipal Place of Business Malling Address
2285 SW. 24TH TERR. 2085 SW. 24TH TERR.
ARSI
2. Pnncipal Place of Businass 3, Mailing Addreas '
Suite, Ant #, aic B Suite, Apt # elo. ) 7 1st MOORE CR2EGST (10/05)
City & State City & State 4. FEi Number '” ) Apph;‘; For
- £5-0040923 Nal Applicat’
ap Couniry o Couniry 5, Cenificate of Status Desired a gggg&qﬁfggwna’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent N
Name
TOUZET, CELIA ROSA " et
2385 SW 24 TERRACE Streat Address (P.O. Box Number 15 Not Aceeptable) o -
MIAMI FL 33145
City ] FL Zip Code -

8. The above narmad enbity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the Slate of Florida. | am famidiar with, and accépl
the obligations of registered agent.

SIGNATURE

(NOTE Rogsiece Agent sgrulars 15Rured whoea lenslalng) DATE

FiLE NOW: FEE Ais $61.25 . 9. Election Campaign Financing $5.00 May 2e - Maﬁg Checkﬁaﬁab'le"_td o ,
" Due By May 1, 2006 Trust Fund Contribution. L Added o Fees " .. Florida Department of State
Ty OFFIGERS AND DIRECTORS T  ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10,
TIE Sb {3 Detete HLE Un60s3 O Change [ Adition
33165
Mg GARCIA, TERESITA G NivE E DG e~ z
SYRCET ap0RESS [P.QO, BOX 141721 STREET ADDRESS G_,,f{}‘,‘. 15 60114 BIG Ei' 25
CiTY-§1- 0P CORAL GABLES FL 33114 ] cv-§T-21P N
THE PE 3 vetete WILE [Johange [ Additioa
NAME TOUZET, CELIA ROSA NAME
STREEY ADDRESS 12285 S.W, 24TW TERR STREET ADURESS
CHY-81-2P MIAMI FL 33145 o CIFY-§1-2P
TTLE D 3 Detete 113 G Change 13 Addition
HAME LUS, MILAGROSA NAME
STREET ADORESS 13441 NW 17TH STREET STREEY ADDRESS
¢ITY. 57-2IP MIAMI FL 33145° o o §onestap _
TIE vTD [ Delete URE 13 Change [ Addition
HAME TUERQ, ISABEL G NAME
STREET ADBRESS 11037 SW 10TH AVE STREET ADDRESS
Ciry-§1-4p MiAMI FL 33130 ’ CITY-ST-2P
HILE [T pelete TLE OO Change [ Addition
NAME HANE
STREEY ADDRESS STREFT ADDRESS
GITY-S1-219 _ CITY-S1-2P B o
e {7 Delete TILE _ [ chage [T Acdition
KAME HAME
STREET ADDRESS STREET ADGRESS
oIyt 2P 3 CITt-SI-2P B o

12. | hereby certify that the information supplied with this liling does not qualify for the exernptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
of the corporation or the recelver o trustes empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11
if thanged, or on an alachment with an address, with all olher ke empowered,

SIGNATURE: E&ﬁﬁ:/ Vi rg P A [&- Dl T ISTRSE LbS




