N e $

2006 NOT-FOR-PROE!T CORPORATION
AMENDED ANNYAL REPORT .

FilLED
p SECRETARY OF S1ATE
DOCUMENT # N04000009337 DIVISION OF COAR R ATIONS
1. Eniity Name ‘
CUBANOS DESTERRADOS, INC.
' 06 AUG-2 AMI): 32
Principal Place of Business Mailing Address
5800 CORAL WAY. . — — - 5900.CORAL WAY DO
MIAMS, FL 33155 MIAMI, FL 33155
e v 1A AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 06162008 Chg-NP CR2E037 (4/06)
City & State City & Stale 4. FEI Number Applied For
gj‘ 917/6 )— ?3/ Not Applicable
_de Counrry _@p | Cewwy _5._Ceailizan nf Stans Desieed .ADf ‘gi.:itﬁ?:;ﬁonm N
6. Name and Address of Current Registered Agent 7. Name and Addresé of New Registerad Agent

Name
DE PAZ, SERGIO F
5900 CORAL WAY Sueet Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Coge

8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Sfgnatre_ typed or praied name of reystered agent arad e f applcable. (NOTE: Reyystered Agome sgnature requ-red whet renstal g} CATE
9. Eleciion Campaign Financing i $5.00 ma Make chack payable to
N - y Be .
Amended AR is $61.25 Trust Fung Coniribution. il Added to Feas Florida Department of Stata
10, QFFICENS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
X - —
L gE bAz SERGIO F 3 Detete NILE FARINlE T'!::-'—'!- PareT dpluhfﬁg} [ Aadition
NAME , NAM - T T T e et et w
: N0 AR—N1NE7—-001 #5125
SIREET ADDRAESS | S900 CORAL WAY STREET ADDRESS W R e e bl R
Ciry-81-21IP MIAMI, FL 33155 CITY-ST-7IP
TITLE O Delete HIE O Change [ Addition
NAME NAME '
STREET ADDRESS STRZE] ADDRESS
CHY-ST.2IP CIrv-st-21P
HTLE [ petere HILE O Crange [ Accition
NAME NAME
STRSET ADDRESS STREET ADDR:SS
CIry-s1-21P CITY-$T-2IP
1TLE O Delete TIILE O crange [ Addition
NAME NAME
SIREE! ADDAESS STREET ADDRESS
CIIY-ST-21P CITY-ST-212
TITLE [ Delete WL [ Change - [ Aadition
NAME NAME )
SEREET ADDRESS : STREED ADDRESS .
Ciry-§1-2IP . Qry-Si-zie -
niE [ detere TTLE [ crange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-SI-2IP

12. | herehy certify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statures, | further certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiyer or irustee empowercd to execyie Lhis report as required by Chapter 817, Floriga Statuies: and that my name appears in Block 10 or Block 11 if

changed. of on an attachmen, illlj&u;d}e;s. it oiher | ou;ircd. .
io /’ ity B05- fp - 6434
" Dae

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNIN ER OR INRECTOR Daytame Phone #




