» 2009 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # N03000000916

1., Entity Name
| CUBA LEGAL TRANSITION INC.

AM 8
g CC.u 35

Fﬁ'r"u::ipal Place of Businass Mailing Address ALL A 1A SSEE S LA E BE
IDA

600 BILTMORE WAY, #1205 600 BILTMORE WAY, #1205
"CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Principal Place of Busingss - No P.O. Box # 3. Mailing Address “ll[”" ‘MH"" IH”I‘ “ ‘m
Suite, Apt. #, slc. , Suite, Apt. #.slc. 03122009  Chg-NP CR2E037 (11/08)
City & Stata City & State 4. FE| Number Applieé For
. 06-1678877 "|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gfﬁf:&“onhl
6. Name and Addrass of Current Reglistered Agent y) 7. Nama and Address of New Reglstsred Agent
. . Name .
-:DE mﬁ GUSTI - :
’ l 90 BILTM E WAY, #1205 C ‘f mﬁo Street Address (P.O. Box Number is Not Acceptable)
. CORAL GABLES, FL' 33134
oL
City FL | Zip Code

i

1
i The above named entty submils this statemant for the purpdye oﬂ a?’g@ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
! Glhe cbligations of registered agent,

|

i COR.

| SIGNATURE

! : Signature, 1yped or prinled nama ol registeras agant and Iitle f apphcanie {NOQTE: Rsgistared Agent signature raquired when reinstating} DATE ,i' I :Vl t‘r "r;-

{ L Flling Fee Is $61.25 8. Election Campaign Finanging $5.00 May Be Make check payubln lo?i # ;ﬁi_

e Due by May 1, 2009 Trusi Fund Contribution. O Added to Fees Florida Department of Stata._\‘,‘

| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTimE PSD O Delete TITLE (1 Changs ./ Addiion
NAME DE GOYTISOLO, AGUSTIN NAME i

“STREET ADDRESS | 600 BILTMORE WAY APT 1205 SIREET ADDRESS .

. CITY-ST-2IP CORAL GABLES, FL. 331347534 ciy-S1- 2 o

e T O Detete ut: O Changs [ Addition”

| NAME HERMANDEZ, JOSE M NAME

1 STREET ADDRESS | 101 OCEAN LANE DR #2011 STREET ADDRESS SOl SSad4=2dls e

i C‘@@T g KEY BISCAYNE, FL 33148 CITY-§T-21P (15714 UB""U].UEIJ""’U}.C 61,25

; 1|'ﬁ:E DAS O Detete TITLE T change [ Addition

s NAME PUENTE, RICARDO H NAME a e et e

\ STREET ADDRESS | 8025 5.W. 80TH TERRACE STREET ADDRESS :

"CIT‘(:IST e MIAMI, FL 33156 CITY-ST-ZIP L ]

i mLé“ 1 oelete TITLE (1 Chanpe l___] Adddtion

! NAME NAME
srh%nmnnfss STREET ADDRESS o

| 4 oy -1z CITY-$1-2IP RIEH

T TLE; O Delete L [ Change . [ Addition

', RAME NAME R

i STREET ADDRESS STREET ADDRESS o

j aw-r-ae CITy-81-2 ‘ S
; TInE O belete LE [J Change [ Adeifion
ums NAME PR
SWIEET ADDRESS SIREET ADDRESS m_‘

o cn‘( 81-2IP CITY-ST-21P

i 12 ll heraby certily thal the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information = ,
- -indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal offact as if mada under oath; that | am an cfficer or difactor”
of the corporalion or Ihe receiver or lruslas empowerad o exacula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hanged. or on an attachmant with addrass, with all other like ampowered.
. Se i Sfpofos uumeq,

"
EIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR - Data Daytma Pnone 4




