2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR'I: (AR) FILED

DOCUMENT # N02000003814 Feb 19, 2007 08:00 AM
1. Enlity Namo
Secretary of State

HUMAN RIGHTS AND NATIONAL RECONCILIATION
CUBAN COMMISSION INC,
Principal Place of Business Mailing Addross
3115W. 49 AVE 311 S.W. 49 AVE
LT b
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suite, Apl, #‘. ale. Suile, Apl. #, aic. 15t MOORE CR2E037 (10/06)

City & Slate City & Stala 4. FEI Number Applied For

20-0103298 Nol Applicable
ap Country Zi Couniry §. Certificaio of Siatus Dosired [ g%ggqﬁf:&"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
AGUlLEHA; NORMA Sirect Address (PO Box Numbger is Nol Accoptable)

311 8.W. 49 AVE

MIAMI FL 33134

Cily FL I Zip Codo

8. The above named enlily subruls this statemont for the purpose of changing its registered offico or regislerad agent, or both. in the Stato of Florida 1 am familiar with, and accopl
the obligalions of rogisterod agant.

SIGNATURE
Sigralure, lyped or prrled name of regustered agenl and Wil 4 sapphcable. (NOTE Regrsrersa Agunt signalura requ:red whan reimstatng] DATE
FILE NOW: FEE IS $61,25 9. Election Campaign Finanging $5.00 May Bo ~ Make Check Payable to .
Due By May 1, 2007 - Trust Fund Contribution Added to Faes Florida Department of State
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE P O pelele TIme [ change  [Z] Acditon
NAME AGUILERA, NORMA NAME HODOODE426591
STRILTADDRESS | 311 SW 49 AVE STRLET ADDRESS 03201 /07-80053-019 B1.25%
CITY-ST-2IP MIAMI FL 33134 CITY-ST-7IP
e [ O pelate i [l change 7] Addition
NAME AGUILERA, HECTOR NAME
SIRELTADDRESS | 311 SW 49 AVE STRELT ADDRESS
CIY-SI-2P MIAMI FL 33134 CITY-81-2IP
1IME ) [ Daeiete TILE ) ) [J Change  [] Addition
NAME NAML
STREE T ADDRESS STRELT ADDRESS
CiTY-81-2IP CIY-SI-71P
INLE 3 Delele LE [ Change [} Addtion
NAME, NAME
STREET ADDRESS SIREL) ADDRESS
chry-s1-2IP h CITY-51-7IP
ITLE 1 pelete TINE [ charge [ Acdilion
NAME NAME
SIREET ADDHFSS STRLE] ADDRESS
CITY-SI-71P CITY-S1-2P
TIE O Delere 1ILE [Tl change [ Addition
NAME NAML
STREE T ADDRI 85 STREET ADDRESS
CiTY-s1-2IP CITY-S1- 217

12. | heraby certify that the information supplied with this filing doses not qualify for the exomplions containad in Section 119, Florida Stalutos. | further certity that the information
indicated on this roport or supplemental report is true and accurate and 1hat my signature shall havo the samo legal effact as if made under oath; thal 1 am an officer or diraclor
of the corporation or the recaiver or trustee empowercd 1o axecule this roporl as required by Chaplor 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attlachment with an addross, with all other like empowered.

SIGNATURE: _2) WORHA AU LERA PG [0T 3 ovwpe-agh0

ot A Tiir e Ar i T e el e e ———————




