2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No40000068044 .
DOCUN FebSIO, ZtOO6 Ofss(t)OtAM
MUNICIPIO DE LA HABANA EN EL EXILIO, INC. ecretary of State
Pancipal Place of Business Mailing Address a
1341 5. W. 74TH AVENUE 1341 3. W. 74TH AVENUE
DO G E A e
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt +, ete. Suite, Apt. #, elc. 15t MOORE CREECS? {1 0105-)
City & Stafe Cily & State 4. FEINumber ' | |Appiied For
_ __ 201985654 _ [ Not Applicab
2 Couniry Zp Countey 5. Certificate of Stalus Desired il gg,gfqt‘;?:éﬁona!
6. Name and Address of Current Registered Agent 777 7. Nameand Address of New Registered Agent
Name
ELIZABETH BLANCO: P.A. Street Address {P.O. Box Number is Not Accepiable)
9200 S DADLAND BLVD #508 e T B
MIAMI FL 33156
oy _7FL ! Zip Code

8. The abava named entily subrels ihis stalement for the parpose of changing 1S registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with. and accep:
the obligations of registered agent

SIGNATURE
Sigransie Tepnd G PRAes NIME of registored 3gERt it 1is f appucaie NOTE Pagestercd Agent signahirg rgrjurad when anslisling) DAYE
FILE NOW: FEE IS$61.25 | " .| 8. Election Campaign Financing $5.00 way Be | Make Check Payable 1o .
Due By May 1, 2006 e e Trust Fund Corirbution | Added to Fees ' Florida Department of State’
R . B RS e N N . N : [ ~ ‘r\‘::;
10. ‘  IFICERS AND DIRECTORS I K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TTLE P ] Delete TIILE N [ change [ Additin
AE DIAZ, SILVIA NAME  H0000a429200
. STREET apoREss | 1341 S.W. 74TH AVENUE STREET ADDRESS 221 A0E-E00R0-003 B2
oty -SE-2P MIAMI FLL 33144 Liy-S1- 2
TILE T 1 Delele TILE [ Ghange [ Additin
NAME DIAZ, RICHARD AME
STRECT ADDRESS 115021 S.W. 150 CT. STRIET ADDRESS
CITY-5T-21P MIAMI FL 331868 CiTY-S1-2iP
T s [3 paete TWiE - O fhnge
HAME COBO, BLANCA M NAME
STREET ADDRESS 1530 NW 126 ST STREET ADORESS
CHTY-ST-210 NORTH MIAMI FL 33168 CITy-51-Zp
IMLE 7 Delete TLE [ Change [ Adom
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7p Liiy - $T- 7P
TLE 7 peete T Sorage [ Ao
NAME NAME
STAEET ADDRESS STAEET ADDRESS
T -S1-2P Y -5- 2P
TE T Deleie TITLE Domange [ addse
NAME HAME
STREET ADDRESS STREET ADTRESS
GITY-S1-7P CITY-51-2P

12. | hereby certify thar the information supphied with this filing does not quality for the ekempﬁons contained in Section 1 18, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporabion: or the recaver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed. or on an attachment wih a%. with all otner like empowearad. _
{
Z
SIGNATURE: % 207

e e . o r Pr ot B Tt ot m B 2o am £t P kPR 30 P b= 1 = rm T o b Tt B ot P g T . . %o Al




