2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000C00411 FILED

1. Entity Name .

INSTITUTO DE LA MEMORIA HISTORICA CUBANA Jlll 119 2008 08000 AM

CONTRA EL TOTALITARISMO, INC. Secretary Of State

Principal Place of Business Meailing Address

13832 SW 15TH STREET P.0. BOX 22428

MIAMI, FL 33184 HIALEAH, FL 32002
07082008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =y AppidTor
65-0975845 Not Applicable
8. Ceriificate of Status Desired F[\ $8.75 adational
Fee Required

6. Name and Address of Current Registered Agent

2050 S 1orHT STREET DO NOT WRITE
VIAMI, FL 33164 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signatura, typad or printec name of registerad agent and tide If applicable. (NOTE: Regisiarad Agent signaiure raquired when remnsiabng) DATE

Flling Fae Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TTLE PD
NAME CORZO, PEDRO
STREET ADDRESS | 13832 SW 15TH STREET N O
CTY-§T-2P MIAME FL 33184 IUUL{UDU:’JE"‘&?I o
- VPD . 07A11A08-00006-014 70,00
NAME RUANOQ, ENRIQUE

STREETADDRESS | 1690 W 46 ST APT: 235
CITY-S1-21P HIALEAH, FL 33012

TITLE TD
NAME DE GOMEZ, CARMEN DE TORO

STREET ADDRESS | 11725 NW 100 RD SUITE:
CITy-S1-2p MEDLEY, FL 33178 ) ' Do NOT WRlTE

we |70 IN THIS SPACE

RODRIGUEZ, AMADO
STREETADDRESS | 10302 NW § ST CIR #203
GiTy-8T-21P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-ZiP

12. | heraby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ind cated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Cnapter §17. Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmepd, with an addrass, with all other [ike empowered.

SIGNATURE: ZoRIGHE | oane \/.7256:)51)7’ ﬂ%}/ f

IGNATURE AND TYPED OR PRINTED NAME OF SIBNING CFFICER OR DRECTOR / Dad Daytime Phore ¥




