‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 08:00 AM

DOCUMENT # N02755

1. Entity Name
CUBAN THEATRE FOLKLORE HERITAGE, INC.

Secretary of State

Principal Place of Business

250 W. 25TH STREET
MIAM), FL 33010

Maiing Address

250 W. 25TH STREET
MIAMI, FL 33010

‘DO NOT WRITE IN THIS SPACE

ARG AR

02132007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicabla

O $8.75 additionat
Fee Required

4, FEI Number
59-2486581

5. Certihcate of Status Desired

6. Namoe and Address of Current Registerad Agent

PINEIRQ,ALBERTO J.
250 WEST 25TH STREET
MIAMI, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerac agent, or both, in the State of Florida, | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, lypad o ptivded name o (Egistecad agent NG e W apphicabla.

(NOTE: Regitlerst Agant $QneatuTe required whan reinstatng) TATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution,

8. Election Campaign Financing

. HROOG0B 35S
fdsd.gqow;gs; S| 2t 0T-A0046-014 61,25

10. QFFICERS AND DIRECTORS
LE PCMD

NAME PINEIRO, ALBERTO J.

STREET ASDAESS | 250 WEST 25TH STREET

Cary-S1-29 HIALEAH, FL

TITLE VPD

NAME CASTILLO, OSVALDO

STREET ADDAESS | 10364 SW 8 TERR

Cimy-§T-2¢ MIAML, FL 33174

TITLE TD

NAME CABRERA, MIRSA M.
STREET ADDRESS | 250 WEST 25TH STREET
Cmy-sT- 2P HIALEAM, FL

TNE v

NAME FUENTE, TONY D.

STREET ADPRESS | 1605 PENNSYLVANIA APT 401
CiTY-5T-219 MIAMI BCH, FL

TITLE sD

NAME HERRERA, TATYANA

STREET ADDRESS | 3804 SW 58 AVE
CITY-ST-2IP FT. LAUDERDALE, FL

TITLE

NAME

STAEET ADDRESS
Cimy-S1-2IP

‘DO NOT WRITE -
IN THIS SPACE

12. 1 hareby certify that the information supplied with this hlinc? doas not gualify for the exemptions contained in Cnapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recefver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 10

Indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: L7 —<+o_

305 895-BHY

alg'NA'I'URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTOR

_afigfn

Daytime Phone #




