FILED
Apr 18, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-18-2005 90565 038 ****61.25

DOCUMENT # NO3000009346

1. Entity Name

CUDAS CHEERLEADING BOOSTER CLUB, INC.
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Mailing Addrass
1401 PONCE DE LEON BLVD., #202
CORAL GABLES, FL 33134

Principal Place of Business
1401 PONCE DE LEON BLVD., #202
CORAL GABLES, FL 33134
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2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)

City & Stata City & State 4. FEI Number Applied For

75-3168264 Not Applicable
Zip - Country Zip Country " 5. Certificate of Status Desired O ?glggangMI -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
BLANCO, ALEIDA C
1401 PONCE DE LEQON BLVD., #202 Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regeslered agent and Uife if apphicatse. (NOTE: Regmstered Agant Sipaairs faqurod when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to -
Due by May 1, 2005 Trust Fund Cantribution. Added to Faes Floridn Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANG 'S TO CFFICERS AND DIHECTORS IN 10
THLE vTD [ pelete 1ITLE O change [ Addition
NAME JONES, MYOUSHI NAME
STREET ADDRESS | 15820 SW 98 COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33157 CITY-ST-2IP
TME PD O pelete TMLE O Change [ Addition
NAME BLANCO, ALEIDA C AAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD., #202 STREET ADDAESS
ciy-§1-aIp CORAL GABLES, FL 33134 CITY-ST-2P
TLE . _ O pewte TITLE O Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TME O petete e [ Ghange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY:5T.2IP ciy-ST-2F
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP A
TILE 0 Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fitiny
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
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changed, or on an attachmant with an address, with all other like empowered.

does not qualily for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
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