FILED

. 2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT_#N04000004878 . 02-18-2008 90010 044 ****41 25
1. Entity Name
CUBAN HUMAN RIGHTS & DEMOCRACY COUNCIL, INC.
Principal Place of Business Mailing Address Q““ bt s
2440 CORAL WAY 2440 CORAL WAY s
MIAMI, FL 33145 MIAMI, FL 33145
T AN AR L
Suite, Apl. #, etc. Suite, Apt. #, etc, 02112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1139961 Not Applicable
Zip Gountry Ze Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
PINO, RAUL F
2440 CORAL WAY Streel Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . i
Slgnalura, lyped of priniad name of registerad agent and tille if applicable. {NOTE: Regusterad Agon! signatura raquired whan reinstating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Mahu-oheck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD O Detete TILE [ change ] Addition
NAME ZUNIGA, LUIS NAME
STREET ADORESS { 465 WEST PARK DR. #% STREET ADORESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE vD 7 Detete mie [ Change ) Addition
NAME GARCIA, HORACIO NAME
STREET ADDRESS | 60 EDGEWATER DR. UNIT 15C STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
e Vg / B Dett e O crarge 0 Adsiion
NAME MAYQ, RIgaRp g HAME
STREET ADDRESS | 1 :}0?‘0 T STREET ADDRESS
GITY-ST-2IP CPHAE ;aqa/_?s}r /32169 CITY-ST-ZIP
TMLE SD [ Dalete ITLE [ Change (] Addition
NAME PINO, RAUL F ESQ. HAME
STREET ADORESS | 2440 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 Ty -§7-21P
WIE [ oelete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-$T-2IP CITY-ST-2IP
TLE £ Delete TmE O Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied wih this filing does Aot quality for the exemptions contained in Chapter 119, Firida Statutes. | further certily that the information
indicated on this report or supplemential repoft is true and accyfate and that my signature shail have the same legal eftect as if made uncer cath; that | am an officer or director
of the corporalion or Ihe receiver or lrusiee empowered ta exgcute this reporlas required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address with all o pLAxe g er 0 g(
2- -
SIGNATURE: X / Bos) 25y

SIGNATURE AND TYPED OR PRy@D NAME OF SIGNING QFFICER OR DIRECTOR Date Oayme Phone #

/

."l'!’-




