- 2607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0O000008339

1. Entity Name

CENTRO DE ESTUDIOS ESPECIALES SOBRE
LATINOAMERICA Y EL CARIBE, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

3841 NE 2ND AVE
SUITE 203-A
MIAMI, FL 33137

Mailing Address

3841 NE 2ND AVE
SUITE 203-A
MIAMI, FL. 33137

DO NOT WRITE IN THIS SPACE

A0

03172007 No Chg-NP CR2ED37 (4/08)

4, FEI Numbper Applied For
65-1072518 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Namas and Address of Current Registered Agent

MARIN, HAYDEE
3910 SW. 4TH STREET
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famitiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Sighature. iyned o printod neme of repistored agent and tithe it applicable. {NCTE: Registared Agent signatura requined when reinstating) DATE
Fliing Foe Is $61.25 9. Election Campalgn Financing $5.00 May Be : |
Due by May 1, 2007 Trust Fund Contribution. Added to Faes ‘
10, OFFICERS AND DIRECTORS
TME PD
RAME LUSINCHI, BLANCA

STREET ADDRESS | 3841 NE 2ND AVE SUITE 203-A
GTY-ST-IP MIAMI, FL 33137

TITLE TD

NAME MARIN, LEONOR
STREET ADDRESS 3910 SW 4 ST,
CIY-ST-2P MiAMI, FL 33134

TmLE so

NAME GARCIA, LORENA

STREET ADDRESS | 3841 NE 2ND AVE SUITE 203-A
Ciry-5T-21P MIAMI, FL 33137

TinE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-28

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

U00000714431
D4/27/07-B0022-020 61,24

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this ﬁlir;? doss not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
i accurale and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation or the 1eceiver or trugtee empoworpd 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

chu’

indicated on this report or supplemental report is true an

dress, wi

| other like ampowerad.

changed, or on an attachmant @
SIGNATURE:

786435260/

PUNTED NAME OF BIGNING OFRICER OR DIRECTOR

Daytime Phore §

‘////gﬂ 2007




