2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000000634
CENTER FOR CUBAN-CARIBBEAN SOCIO-ECONOMIC
STUDIES INC.

Principal Place of Business Mailing Address
IGNACIQ G. ZULUETA, ESQ. 212 W20 RD
6255 BIRD ROAD MIAMI, FL 33129
MIAML FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90014 045 ****61.25

ARG

03062007  chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEi Number Applied For
01-8708355 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired L[] ?:;‘;asq hdatonal
@. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZULUETA, IGNACIO G ESQ.
6255 BIRD ROAD Street Aadress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33155
- _
W City FL | Zip Code

8. The above narmed entity submits this stalernent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pramed name of registerad aget and take § appicarte. {NOTE: Hogutered Agen agr gured
Filing Fee is $61.25 9. Election Cempaign Financing ss_oo May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Feos ;
10 OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B O Detete me DSl FERCY [ Crange L Adkdition
NAME ZULUETA, FERNANDO NAME
STREET ADORESS | 212 S.W. 20TH ROAD sreeroness | 6 7 S/ /B ST
oTY-S-ZP | MIAMIFL 33129 cr-s-20 o mil, FL 3394
TRE D Poeete me B ?ui;uto, 14 EANVA O crange 8 agdion
NANE BLANCO, FRANCISCO NAME I CHWRT
STREET ADDFESS | 10120 SW 93 AVE STREET ADRIRESS HALO /N PR RRM
GIY-S-2P | MIAMI, FL 33176 m-s-ze A COAVT §nRevE , EL 33)33- £7/8
TTLE D (R Detere TnE 0 Ol Crange [ Addition
NAME BLANCO, ALFREDO JR NAME
STREET ADDRESS | 4290 INGRAHAM WAY STREE] ADORESS
-5z | MIAMI, FL 33133 CrY-S1-2P
TIMLE O veete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CTY-57-2P CITY-51-2P
TILE [ Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1. 2P
TME O Delete ANE [ Change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-2F

12. | hereby certily that the information supplied with this fiting does not qualify for the exemplions confained in Chapler 119, Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
FThedd to execute this repon as requited by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

indicated on this 1eport or supp
of the corporation or the recgia
changed, or on an attachmpen

SIGNATUR

hil other like empowered.

LT AP D L oA 4?-'4#-26&7 T V2.

ED NAME: OF SIGNING OFFICER OR DIRECTOR

Dayuwne Phone #




