FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 21,2008 8:00 am
i ANNUAL REPORT Secretary of State

DOCUMENT # N04000004827 02-21-2008 90025 013 *+°61.23
1. Entity Name

COMISION CUBANA-AMERICANA POR DERECHOCS
FAMILIARES, INC.

Rrincipal Place of Business [_Mailing Address
2661 S BATSHOREDR—SHE-14680 2
MIAMI, FL 33133 MIAMI, FL 33133
e wroswwse = Pgegt | INIEMIRMRIR R
[945 BRiCkert Ave T T 339017
Sunab.g;;;;tc.? Suiie, Apl. #, v 01302008 Chg-NP CR2E037 (12/06)
City & State - City & State . 4. FEI Number Applied For
/M) Ban g - Y] | At F’Z__ 83-0399910 Not Applicable
flp ’?3_3/_3,7 1 Céy—’jg\yﬁ ZIij’Zg = Country 5. Certificate of Status Desired O ?g‘;ilﬁfgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namse,
GARC ILDA Z vy WiLHE L p1
260158 HORE DR - STE 1400 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI 3
1925 BRICKLELL AVE. | Tw V7T
City o Code
Ao FL | 4% 29

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

(SIGNATURE Sl WMML\—‘ Sicvida WiLHeELM
nature, typed o printed name ¢f registerad agent and litle if appicable. (NOTE: Registered Agent signature required when reinstating) @TE)

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. O  Addedto Fees IEloHda DEpaitment of State; .~
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ ceiete TITLE [ Change  [] Addition
NAME ALVARQ, FERNANDEZ NAME
STREET ADDRESS | 2555 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MiAMI BEACH, FL 33140 CITY.ST-ZIP
TITLE VPD ; O Delete THLE [J change [ Addilion
NAME WILHELM, SYLVIA NAME
STREET ADDRESS | 1925 BRICKELL AVE, TH 17 STREET ADDRESS
Clry-81-2iP MIAMI, FL 3312¢ CITY-ST-2IP
TME . VPD O Deteta e [ Change ] Addition
NAME CASTRO, MAX NAME
STREET ADDRESS | 1762 SW 16TH STREET STREET ADDRESS "‘
CITy-S7-2ip MIAMI, FL 33145 CIry-51-2IP
TITLE STD 1 Delete TiTLE [ Change  (J Addition
NAME MANZOR, LILLIAN NAME
STREET ADDRESS | 5185 PONCE DE LEON 136 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33146 CITY-ST- 2P _
THLE O Delete TILE [JcChange {1 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TME [ Detete TIME I change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-81-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | furiher certily that the information
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal elfact as if made under oath; that | arm an officer or director
of tha corporalian ar the racefver or Irustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
~ = | U LR WL HEL
¥
SIGNATURE Y Due— Wilhl— NP PES Z!ldlog

SIGMATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

-’ Dayw\ePnoner)




