" 2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N04000011246

1. Entity Name
CUDAS CHEER COMPETITION SQUAD, CORP.

05 JUN 1t AHII: 08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business. Mailing Address

1401 PONCE DE LEON BLVD., STE. 202

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

1401 PONCE DE LEON BLVD., STE. 202

2. Principat Place of Business 3. Mailing Address,

SY2 St) /33 lce

SYe 2 st 123 Plare.

A0 A

W

33183 Whari-Dade| 83183

Suite, Apl. #, olC. Suite, Apt. #, slc. 06022005  Chg-NP CR2E037 (10/03)
City & State . Cizy & State | 4, FEI Number Applied For
/ artll F’/a /-f;,?- A/ F7 2 54-2163254 Not Applicable
7 Country ’ ouniry $8.75 Additional

A

rati-Pade

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANCO, ALEIDA C
1401 PONCE DE LEON BLVD., STE. 202
CORAL GABLES, FL 33134

Y Ginag Elack

Straet A?E?j(&o' X NgbzﬁNot/ﬁge\?ble)o/dce

“ Ayorss FL [ %% ez

tha obligations of registered agent.

SIGNATURE

8. The above named eniity submizs this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

erinted name of regisiered agent and ntis if applicable

(NQTE: Registered Ageant signaturs requred when reinstating)}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

MLE PST B@Jm TITLE lm /'/?q , S,’a U(_ - ;Jedfﬁlchange [ Addition
NAME BLANCO, ALEIDA C NAME FHL 2 S [B33 Pldce

STREET ADDRESS | 1401 PONCE DE LEON BLVD., STE. 202 STREET ADDRESS ‘{" ﬂ"-’; Fs/

CITY-ST-2P CORAL GABLES, FL 33134 CiTy-ST-2p / (=8 g 3) 5 =

TITLE 0 pelete TME . [ Ctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS 2O000% 41 1272

ov-s-ap em-s1-26 DB/2e/ M-~ 004-~N11 ##51.25

THLE 1 Delate TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-SI-2P

TITLE [ pelete TITLE [ change [ agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CIIY-S1-1P

TLE 2 patete TITLE [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-21P

TTLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY- ST-2IP CITY-ST-2P

12. | hersby certily that the information supplied with this liIing
indicatad on this report or supplemantal report is true an

changed. or on an atiachment with an address, with all other like empowerad.

SIGNATURE: :

does not qualify for the axemption stated in Section 113.07({3)(i}, Florida Statutes. | furiher ceriify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corparalion or the receiver or trustee empowered (o execute this repori as required by Chapter 617. Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

smuﬂnz AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR

Daytane Prone ¥




