- . .

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # N0O1000008769

1. Eniity Name
PCOR CUBA, INC.

Secretary of State

Principai Place of Business

2250 8.W. THIRD AVENUE
#1302
MIAME, FL 33129

Mailing Address

G604 CRANTUON BLVD STE 201
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

RGBT

DIT52006 No Chg-NP CRZEVIT (1105) -

4. FEY Number |Applied For |
85-0616222 Mot Applicable

5. Corficate of Status Desired ~ [J  $8-1D Addtional

Fes Requirad

6. Name and Address of Current Registerad Agent

SOFIA POWELL-COSIO PA
1390 BRICKELL AVE STE 200
MIAMI, FL 3311

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity subimits this stetement for the purpose of thanging its registered oltice or ragistared agent, or Doth, In the Siate of Florida, | am Samiliar with, ang Bogept

the chiligations of registared agent.

BIGNATURE
Sigrature, tyowd or pfines name o regisiered agent ind tlle ¥ spplicabile. {ROTE: Magistered Agery signaturs required whsn relnslanng) OATE
Filing Fee [s $61.25 9. Beclion Campaign Financing $5.00 vy Be
Oua by May 1, 2008 Trust Fund Contribution, 83 AddedtoFees INORNNA 9295
S B A T € S L AN 3 [ I ke S}
| 19. QFFCERS AND DIRECTORS RTINS T ke
WL VT
NAME ALVAREZ, ELIZABETHT
SIRLE] ADDRESS | 9731 SW 20 STREET
Cely-ST-Zip MIAMI, FL 33165
e T )
HAsE TARAFA, ELIA
STHEET ADDREST | 235 BUTTONWOQLCD DR,
Ciry-57-I9 KEY BISCAYNE, FL 33149

T{LE P
NAME IRIONDD, SYLVIA G
SIRLES AIAKSS | BBT OCEAN OR #22-8

CIY-5E-4p KEY BISCAYNE, FL 33149
TRE 3

[5i3 GOUDIE, EILEEN

STRIE] ADDRESS | 301 SUNRISE #58BW

CITY-51- 2P KEY BISCAYNE, FL 33149
ThE VP

RAML PING, 1LEANA

STREET ADDRESS | 1121 CRANDON BLVD #71007
Giry-sT-20 KEY BISCAYNE, FL 33149
URE ove

HAME COSCULLUELA, MARIAE
SIREETATORESS | ZBZ2S CRANDOM BLVD #2-A4
CITY-57-2IP CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

2. thevaby goruly that the infarmation supplied with this {iling does nat qualily for the exemplions contained m Chapter 118, Florida Stahwtes, | further cartily that 1ha Information
accurate and that my signature shall have ihe same legal effect as it mads under oalhy; thal | am an oMger o direclor
of tha corporation gr the receiver or rustes empowared to sxecuts this report as required by Chapter 617, Flofidd Statutes; and that my name appeess & Block 10 of Black 111

indicated on this report or suppletental report is trua

changed, ar on an sttachment with an address, with all ofher fike empowsrad.

SIGNATURE: m S Elg TARAA

SINATURE AND TYPED OR BEINTED NANT DF SITWNG DFFICER O DIRECTOR

Cayime Prione ¥

I=/7-0¢ FoS-36/~o o0




