- 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED
. Jul 24,2006 8:00 am
«  Secretary of State

DOCUMENT # N02000009167
ASOCIACION DE ANTIGUGS SCOUTS Y GUIAS DE
CUBA, INC.

06-20-2006 90015 001 ****61.25
06-20-2006 90015 002 ****61.25

Principal Place of Business Malling Address
50 NW 51 PL P.0. BOX 126425
MIAM), FL 33126 HIALEAH, FL 33012

66022173

2. Principal Place of Business. 3. Mailing Address

[ A

Suits, Apt. 8, elc. Suite. Apt. #, etc, 05162008 Chg-NP CR2E037 (4/06)
Cily & Stae City & State 4. FE| Number - Appiied For
NOT APPLICABLE Not Appicabla
Zip Country 2ip Country X . 38.75 Addisonal
5. Certihcato of Status Desired 0 Fon R
8. Name and Address of Currant Registersd Agent 7. Name and Add| of New Ragistarsd Agant
Name
FARFAN, ERNESTO
5895 W 16 AVE #201 Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33021
City FL l Zip Code
8. The abcve namedo entity Subfrits 1his statement tor the purpose of changing is reg a oftica or agent. or both, in the State of Flgrida. | am (amiliar with, and accept
the ouligations of ragistered agen!.
SIGNATURE
Sigrasurs. fyped o prnbed neme of regetiered apEnt and Sl o £O01C ¥0M INOTE: AQPL s g QATE
Filing Fee Ls $61 25 = 9. Elechon Campaign Financing $5.00 May Ba Mako check payable to-
Due by September 6, 2006 Trust Fund Contribution. O Added fo Fees Florida Dopartment of State

10. OFFICERS AND DIREGTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D O Detete nne Dcrenge [ Adcition
NAME ESPINOSA, JUSTO RAME

STREET ADDRESS | 4033 NW 11 ST 48 STREET ADDESS

CTY-S1- 29 MIAMI, FL 33128 ary-s1-oe

TmE sD {7 Detete me Ocrangs [ Addition
NAME GARCIAREGIO, SALVADOR NANLE

STREET ADDRESS | 101 SW 62 AVE STREET ADDRESS

CITY-ST- 2P MIAMI, FI. 33144 ciry-st-op

TME D O Deete THE O Crange T Adgion
WAME FARFAN, ERNESTO HAME

STREEY ADDRESS | 5895 16 AVE #2011 STREET ADORESS

CiTY-5T-09 HIALEAH, FL 33012 Gty-§7-1

THLE PD ) Deleta e CJcnange [ Addition
NAME FLORES, MANUEL E NAME

steET AOORESS | 2333 BRICKEL AVE #2610 STREET ADDRESS

CAY-§T-3P MIAMI, FL 33129 crv-§1-P

nne O oetete nng Oouae [ Asdio
MNAME HAVE

STREET ADGRESS STREET ADOAESS

omy-51-0p CITY-51-0F

TME [ Detet TME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCHESS

ary-sr-2p oy -sI- P

12. | hereby certily Lhat the information supplied with this fnlm does not qualily lor the exemplions contanaed in Chapter 115, Plrida Statutes. | turther certify that the information
accusate and that my signalure shall have tha same laga! effect as it made under oain; that | am an officer or director

indicated on this report of supplamental report is frue a

of thes corporation of the receivar of ruslae empawered (O exﬁme this repog s required by Chapler 617, Florida Slatutes; and that my name zppears in Block 10 or Block 11 if
t ke empowered,

changed, or on 2n attachmenl with an address, with alLatke

SIGNATURE:




- Division (;fCOFPoralions ATTACHMENT | Page ! of 4

LOFAI73

Division of Corporations b
Annual Report

_AnnualReport Hetp |

‘ 62000009167 >
Business Entity. Na

ASOCIACION DE ANTIGUOS SCOUTS Y GUIAS DE CUBA, INC.

FEI Number |
FET Number Status O Listed Above O Applied For @ Not Applicable
Cenificate of Status Desired O Yes @ No  $8.73 cach

Election Campaign Financing Trust Fund Comtribution O Yes @& No

hups:/fefile. sunbiz orgfscripts/ubr001 exe

Principal Place of Business

Address {50 NW 51 PL
Suite, Apt. #,¢tc. |
City, State [MIAME FL
i Code & Couny [BET38™ [
Mailing Address
Address {P.0. BOX 126425
Suite, Apt. #, ewe. [
City, Stae [HIALEAH JIFL
Zip Code & Counuy {33012 [

Name and Address of Registered Agent

Name (Last. First, Maddle, Title) iFARFAN !;EF(NESTO j j
-0OR -
Busingss o serve as RA {

Address (PO Box is not scceptuble) {5895 W 16 AVE #201

Suite, Apl #, cle. l
City, State [HIALEAH

Zip Code & Country 133021 us

If there is a change in registered agent, the new agent will need 10 type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. I the RA is a business

FL

4/30/2006



T Di;i.sion (;’FCorporations ATTACHMENT,-—_‘)}%O 20f4
. 2V 67

entity, an individual must sign on their. behalf. A busmess entity cannot serve as its
own RA,

L

Registered Agent Signature |

Thiz signature must be that of the individua! "sighin - iment clectronically or be
muxde with the Tull knowledge and pennissy ¢ individual, etherwise i constitnes
forgery ung 1.06, Florida Statues,

Officer/Director Name and Address

Qur database can hold up to 6 officers/divectors. I more than 6 ofticers/direciors need 1o
be made o part of the record, you cannot file the annual report onbine, You will need to
download an annual repon andt st the additional oflicers/direciors, title(s), name, and

uddress on an attachinent.

Tithe D

Name (Last, First, Middle, Title) IESPINOSA JJUSTO L
-0OR-

Entity Namu to scrve as h

Oflicer/Director i

Street Address j4033 NW 11 ST #8

City, Stute IMIAM JIFL

Zip Cude & Country 133126

Title iSD

Name (Last, First, Middle, Tille) IGARCIAREGIO  :SALVADOR P
-OR-

Entity Name (o serve us ]

Otlieer/Director i

Street Address 1101 SW 62 AVE

City, State {MIAMI JFL

Zip Code & Country =§.§31 a4

Tite 75

Name (Last, First, Middle, Title) [FARFAN JERNESTO H
-OR -

Enuty Name to serve as i

Officer/Director H

Streel Address {5895 16 AVE #201

City, State IHIALEAH FL

Zip Code & Country ;!33012 r

—
Title iPD

https://efle.sunbiz.org/scripts/ubrO01 exe 430/2006



, v . ) Ogof
) . Division of Corporations M @ "~ T, Pages
| ATTACHNENT -6 i

Name (Last, First, Middle, Tiile) FLORES , MANUEL JE ,
-OR-

Entity Namne 10 serve as ;

Officer/Dircetor !

Street Address i2333 BRICKEL AVE #2610

City, State Imiami ,JFL

Zip Code & Country 533129 :

Title i

Nume (Last, First, Middle, Title)

-OR-
Enlity Name to serve as
Ofticer/Direclor :
Street Address §
Citv, State : , 3
Zip Code & Coumry H
‘ JET—
Title i
Name (Last, Firsi, Middle, Title) g h \ .
_OR-
Entity Namc (o serve as §
Officer/Direcior i
Strect Address %
City, Stale i , I!
Zip Code & Country , i

An individual named above or an individual signing on behalf of an
entity named above must type ilieir name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

Tae F AL,

Officer/Director Signature

This signalure must be thit of the individual "signing” this document elecuronicallyor be
made with the tull knowledge and permission of the individual, othenwise 18 constitutes
forgery under 5.831.06, Florida Statutes. The individuat "signing” this document atlims that
the Mets stated heremn are true.

Conunue j Reset‘

FRP I TV

hups:/fefile.sunbiz.org/scriptsfubr00] exe 4/30/2006



