- FILED
2007 NOT ARNUAL REPORT " T'ON  Apr 27, 2007 8:00 am

DOCUMENT # N03000008491 ecretary of State
1. Entity Name T Kok ok
PARTIDO REPUBLICANO DE CUBA CORP. 04-27-2007 90197 048 ***150.00
Principal Place of Business Maiting Address
433 NW 25 AVE. ABNW2BAE | e e e e
#1 #1
MIAM), FL 33125 MIMMI, FL 33125 o
e T W R D A
Sulle, Apt. #, etc, Suite, Apt. #, atc. 04132007 Chg-NP CRIE0AT (121'06)
City & State City & State 4, FEI Number Applied For
56-2403109 Nol Aopicabio
Ze Country 2 Country 5. Certilicale of Status Desired [ E.:;i Addtiona!
8. Nams and Address of Current Registered Agent 7. Name and Addruss of New Registared Agent

Nams
BOSCH, IBRAHIM
433 NW 25AVE #1 o : Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33126

City FL I'Zip Code

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

SIGNATURE
Signeture, typad or prnted name of rogestored agont and tite # appiicabie {NOTE: Regisicred) Agort signature required when reinetatng} DATE
Flllng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Mike check payable to
Due by May 1, 2007 - Trust Fund Contribution. O Addad to Fees Florida Department of State
10. Bl OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete TILE O Ctange [ Addition
NAME BOSCH, IBRAHIM NAME
STREET ADDRESS | 433 NW 25 AVE 1, STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33125 CITY-5T-21F
TILE D [ pewte e [J Change [ Addifion
HAME HERNANDEZ, RENE NAME
STREET ADDRESS { 3420 SW15CT STREET ADDRESS
civy-sT-79 FT LAUDERDALE, Fi. 33312 CITY-ST-2P
TITLE D [ Delete TITLE [} change {7 Adaition
NAME OLIVEROS, ELOY NAME
STREET ADDAESS | 1855 W 60TH ST APT #220 STREET ADDRESS
CiTy-st-r HIALEAH, FL 33012 cimy-ST-2P
TME [ petate meE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
LE 7 Dewete TILE 1 Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [T erte MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2IP

12. | hereby certily thai the information suppilied with this filing doas not qualify lor the axemptions contained in Chapter 119, Florida Statutes. ) further cenify that the information
indicated on this report or supplemnental seport is true and accurate and that my signature shall have the sama legal elfect as if made under oath; tha! | am an officer or director
of the corporetion or the receiver or trestgt empowered 10 executs lhls re) _._4 gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with #h afidress, with all othar like
//J’A? 305- 51/?,3457|

SIGNATURE: .
CER DR DIRECTOR Daytime Phone &




