FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000009337 03-13-2006 90077 025 *=61.23

1, Entity Name
CUBANOS DESTERRADOQS, INC.

. 4 J&

Principal Place of Business Mailing Address ,qu ‘?l,_‘ u ‘ v

5900 CORAL WAY 5800 CORAL WAY 17

MIAMI, FL 33155 MIAMI, FL 33155 v 48

2. Principal Place of Business 3. Mailing Address ““Wl” "m | |H "“i ||“| "l“ ml ||H| mll m" lllH ||I“|[ H ’ll‘
Suile, Api. #, elc. Suite, Apt. 4, etc. 02282006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For

APPLIED FOR Nat Applicable

Zip Country Zip Couniry 5875 Additional

5. Certificale of Siaius Desired O

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE PAZ, SERGIO F

5900 CORAL WAY Street Address (P.0. Box Number s Not Acceptable)

MIAMI, FL 33185

City FL ‘ Zip Code

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

SIGNATURE
Signanwe. typed or printed nama of regstered apont and e ¢ applicanie. (NOTE: Registered Agent $y¥anEe reqirad when redisiatngh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conuibution. £ Addead to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OfRECTORS IN 10
TILE D O pelae TITLE [ Crange [ Aduition
NAME DE PAZ SERGIOF NAME
STREET ADORESS | 5900 CORAL WAY STREZT ADDRESS
CITY-ST1-2IP MIAMI, FL 33155 CIY-81-21P
TMLE O Detee TITLE [ Crange  [J Aduition
NAVE NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-$1-219
T O cetete TILE O change [ Acgition
NAME NAME
STRIET ADDRESS STREZT ADDRZSS
CITY-ST-ZIP CITY-81-21P
TILE 7 Delete TILE O change [ Aadition
NAME MAME
STREET ABDRESS STREZ[ ADDRESS
Ciry-s1-2i9 CIy-81-2p
ILE O pelete TILE [ Change [ Adcition
NAME NAME
SIRZET ADDAZSS STRZET ADDRESS
CITY-§7-717 CATY-§1.21P
TMIiE O oriete 1L [ change [ Adaition
NAME NAME
STREET ABDRESS STREZ T ADDRESS
CITY-8T1-2IP CITY-$1-20

12. | hereby certify thal the information supplied with this filing does not cualify for the exemplions contained in Chapicr 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal el’ect as I inade under oath: that | am an officer or director
of Ihe corporaiion or the receifer or trusiee empowerdd g exccute this report as reguired by Chapter 617, Florida Staiules, anc that my name appears in Block 10 or Block 114
changed. or an an allachmed with an adguwass. with 'aﬂl offer kke empowered.
i

2/28/06 {305) 740-6436

SIGRATURE AND TYPED OR FRINTED NAMWOF SIGNING OFFICER OR DIREGTOR Date Daytme Fhone #

SIGNATURE:




