~— 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # No1000007081

1. Entity Name

MUNICIPIOS DE BANES EN EL EXILIO, INC.

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90084 028 ****61.25

Principal Place of Business Mailing Address
5754 CORAL WAY 5754 CORAL WAY
MéAMl FL 33155 MIAMI FL 33155

u us

NGB

2. Principal Place of Business - No P.C. Box #é 3. Mailing Addrecss

@& /38957

Suile, Apl. #, clc. Suile, Apl #, olc.

15t MOORE CR2E037 (10/06)

City & State City & Stale
Hiakash £l

4. FEI Number Applied For

26-0005287 Not Applicable

BATISTA, ALEXIS
5754 CORAL WAY
MIAMI FL 33155

Zi Countr Zi Count i
b Siad i uniry 5. Ceriificale of Stals Desired O $8.75 Additional
330 /3 . ami Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

lhe abligations of registered agant.

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agenl, or beth, in the Stale of Florida, | am familiar with, and accepl

SIGNATURE
Slgnature, fyped or printea narme o regisiered agem and hile | applicasle, [NOTE: Aegstersu Agent signature required wnan reimstanng) DATE
FILE NOW: FEE IS.$61.25 . 9, Eleclion Campaign Financing $5.00 pay Be . Make Check Payable to -
Due By May 1, 2007 Trusl Furd Conlibution. u Added to Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD % Delele m, PO (r/fowdy A Cordpues X change (] Addition
NAM. BATISTA, ALEXiS NAME /24586 SW <3 57
SIREET ADDRESS | 5754 CORAL WAY SRUTADRESS + yn s Qan) fd. B3IDS
CITY-ST-71F MIAM! FL 33155 CIY-S1-7Ip
L VD 50 Delele i, P (Rohange (] Addiion
NAME - - | CORDOVES, ORLANDO NaME - oy
) « . - R
SIRIFT ADDRISS | 12455 S.w. 43 ST, SIREADDEESS | #7
eIly-§1-2ip MIAMI FL 33175 GITY-SI-Z2tP 4 FwW 3 W% b--
i vD B2 Delete T ﬁ,y“/ A1 AR FIvER D Change [ Addition
WAL - ' ROMERO, MANUEL DR. NAM /385 W 9 ST
SIRIET ADDRLSS | OS2 SW. BTH ST. APT. 140 STREET ADDRESS s ﬁl‘ ;/_
CIY-ST-2IF | piAMI FL 33174 CIFY-$}- 7

Tr ™ I Delete
NAME DUMOIS, CHARLES

SINETADDRESS | 3333 S.W. 156 CT.

CITY-ST-2F | MIAMI FL 33185

Tt

7D

NAML Diowelo DE/G #‘é
SRS | B OZ MW L] TERR.
ST | #inleAA GARMsw 330/8

B’Cnange [ Addition

il \'2) 4, Delete
NAMI. SANTANA, PUBLIO

SIREETADDRESS | 9501 S.W. 45 ST.

CITY-S1-22P MIAMI FL 33165

‘ vr o —
:rf:all Dvmors C’/ AR é’; B change [ Acddion

STRTE] ADDRESS 3353 5.WwW. s5¢CT
CITY-$1-2IP Miomi £/, 33188

nng 5 7 Delete
NAME ALEMANY, ALBA
SIREETADDRESS | 11970 NW 10TH AVE.

CIY-ST-2IP N. MIAMI FL 33168

TITLE

5
NAME ”/iMﬂﬂ/ P ,Ql£ el
sHELanRss | /P PO MW ,p7h AvE-

awsi-2e A M AMI FL 33768

] Change [ Addirion

if changed, or on an atiachmenl wilh a ess, with all olher like empowered.

SIGNATURE:

12. | hereby ceriify thal the information supplied wilh this filing doos not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this report or supplemental reperl is true and accurate and that my signalure shall have the same Ieéyai sffoct as it made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered Lo execule this report as requirad by Chapler 617, Flori

a Slalutes; and that my name appears in Biock 10 or Biock 11

(s05) 4525220

SNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate F Dayame Pree #




