2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N04000004827 ‘

1. Enlity Name
COMISION CUBANA-AMERICANA POR DERECHOS
FAMILIARES, INC.

Feb 21,2007 08:00 AM
Secretary of State

Principal Place of SBusiness
2601 S BAYSHORE DR - STE 1400
MIAMI, FL 33133

Mailing Address

MIAM), FL 33133

2601 S BAYSHORE DR - STE 1400

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, alc. Suite, Apt. #, elc.

02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
83-0399910 Not Applicable
Zip Country Zip Country N . $8.75 Additional
8. Certificate of Status Desired M Foo Raquired
0. Nzme and Address of Current Registerod Agemnt 7. Name and Address of Now Registored Agent
Name

GARCELL, NILDA
2601 S BAYSHORE DR - STE 1400
MIAMI, FL 33133

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floride. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Signature, typad or prnisd name of [ {NOTE: Regeeierod Agont DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Foes Flarida Departmenit of State
1. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
NME FD 7 petete TmE [ Change  [] Additior
NANE ALVARO, FERNANDEZ NAME
STREET ADDRESS | 2555 COLLINS AVE STAFET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2P
TME VPD [ petete e [ Ghange {7 Addition
NE WILHELM, SYLVIA NAME R
STREET ADORESS | 1925 BRICKELL AVE, TH 17 STREET ADDRESS  Unonnge4245a8 i
CTY-S-2P | MIAMI, FL 33129 CITY-S7-29 13/01/07-20043-023 Bl.25
e VPD 1 petete TLE [ Change  [] Acdition
NAME CASTRO, MAX NAME
STREET ADDRESS | 1762 SW 16TH STREET STREET ADDRESS ¥
oTY-$T-2P | MIAMI, FL 33145 CITY-St-2P
TIE STD 1 Deiete TME [ Changs [ Addition
NAME MANZOR, LILLIAN RAME
STREETADORESS | 5185 PONCE DE LECN 138 STREET ADDRESS
CITY-51-721P CORAL GABLES, FL 33146 Cay-§t-ap
ME 1 petete TLE [ change [T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
TTY-5T-2P oIrY-55-2P
TILE [ palete TLE [ Ghangs [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St.2P CiTY-ST-2P

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatec on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ot director
of the corparation or the recelver of trustee empowered lo executa this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmient with an address, with all other like empowered.

SIGNATURE? v__i% N s doan,

R/ 1Y 27 FesTHSV g

0 TYPED OR PRINTED SANE F SIGHNG OFFIGER OR IRRECTOR

et < -
Due Dlmml:‘:__ﬁ




