2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILEL
DOCUMENT # N03000000916 SECRETARY OF S1Aft
1. Entity Nama DIV'S[GN g CORP” ATIU?IS
CUBA LEGAL TRANSITION INC.
08 HAY I, PH |: 51
Principal Place of Businass Mailing Address
600 BILTMORE WAY, #1205 600 BILTMORE WAY, #1205
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR IO
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
06-1678877 Not Applicable
2 Country Zip Cauntry 5. Cortificate of Status Desired O Eg'giﬁfed;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Nama
DE GOYTISO, AGUSTIN - i -
600 BILTMORE WAY, #1205 Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad o pnnted name of registecad agani and ttle # applicabie. (NOTE: Ragisterad Agent signature required when reinstatng) DATE . ‘ L
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS (N 10
THLE PSD 3 pelete TITLE [ Change [ Addifion
NAME DE GOYTISOLO, AGUSTIN NAME T,
STREET ADDRESS | 600 BILTMORE WAY APT 1205 STREET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL. 331347534 CITY-ST-2IP
TME TD O pelete TIILE _ [ Change [ Addition
NAME HERNANDEZ, JOSE M NAME SO012E 7372
STREET ADDRESS | 101 OCEAN LANE DR #2011 STREET ADDRESS 04/23/08--01023--017 ##51.25
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TME DAS [ Delete TILE O change ] Addition
NAME PUENTE, RICARDO H NAME
STREET ADDRESS | 8025 S.W. 90TH TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33156 CoTy-ST-2P .
TIME [ Detete 1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-ZP i
TMLE [ Detete e (O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TME 1 Delete e O Change ] Aadition
NAME NAME . .
STREET ADORESS | + O STREET ADDRESS .
CITY-$T-2P . CITY-ST-2IP

12. | hereby certify th 1%3 information supphec’wnh this l|||n does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corparation ar the receiver or trustee empowered 10 executa this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an s, with all other like empoweared,

SIGNATURE:

< e./p /o‘ SoxUsR 0>,

IGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE AND!

Ao a\-rkt—\



