= 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

—

B

DOCUMENT # 758799

1. Entity Name

CUBA INDEPENDIENTE Y DEMOCRATICA (C.1.D.), INC.

FILED
Aug 08, 2008 08:00 AM
Secretary of State

Principal Place of Business

10020 SW 37TH TERRACE
MIAMI, FL 33165

Mailing Addraess

10020 SW 37TH TERRACE
MIAMI, FL 33165

M ET RN EOAR TRRRYD

DO NOT WRITE IN THIS SPACE

07142008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2092724 Not Applicable
' 8. Cenificate of Status Desired 1 $8.75 adational

Fee Required

6. Nama and Address of Current Reglstared Agant

ALVAREZ, JESUS
2742 SW 8TH STREET
18

MIAMI, FL 33135

DO NOT WRITE " .
~ INTHIS SPACE - "'

8. The above named entity submits this statement for tha purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

_Smluru. typed or printad name of registerad agent and Lte ¢ appiicable.

{NOTE: Regrsiared Agant signature requwed whan rewnstating) DATE

" Filing Fee is $61.25
Due by Saptember 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | ° .0 .,
Addad to Faas e

10. OFFICERS AND DIRECTORS
TITLE PD

NAME .. MATOS, B, HUBER

STREET ADORESS { 10000 SW 37TH TERRACE
CITY-S1-2P MIAMI, FL 33165

TITLE vD

NAME ROIZ, JOSE

STREETADDAESS | 561 SW 5TH ST #4

CITY-ST-2P MIAMI, FL 33130

TITLE 5

RAME PUBILLONES, ARNALDO
STREETADORESS | 10020 S.W. 37TH TERRACE
CITY-S1-2IP MIAMI, FL. 33165

TMLE T

NAME NUNEZ, ARSENIO

STREET ADDRESS | 8901 SW 5TH LANE
CITY-S1-2P MIAMI, FL 33174

TLE D

NAME REMON, MIGUEL 1

STREET ADDRESS | 401 OCEAN DRIVE, UNIT 524
CITY-SY-2P MIAMI BEACH, FL 33139
TILE : -

M . AN

SIREET ADDRESS

CITY-ST-2IP

LlooonasTALE .

DO NOT WRITE .
IN THIS SPACE

. L

e » P S

B . ¥
s o A

.

oo v

-

i L i

. #
e . [N

et . R [

- - R 1

08/08/02-80003~015 61.25

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that tha information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same Jegal elfect as if made under oathy; that | am an olficer or director
of tha corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 r Block 11 i
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Ui hers/ Toaiea3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

bugeul' 4, 2208

Daytema Phone #




