| FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000002569 06-05-2006 90002 022 +==70.00
CONSEJO PRESIDIO POLITICO CUBANO, INC.
Principal Placa of Business Mailing Address
C/0 PEDRO J. FUENTES-CID C/0 PEDRO ). FUENTES-CID 5 U 0 2 1 229
2650 BISCAYNE BOULEVARD 2650 BISCAYNE BOULEVARD
MIAMI, FL 33137 MIAMI, FL 33137
e e AR RN AR
Suite. Apt. #, etc. Suite, ADK. #, etp. 050520086 Chg-NP CRZE037 (4/06)
City & State City & State 4, FEI Number Applied For
('I 60 0 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B ?g'gi ::E:(:ﬁonal
" 6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registerad Agent
Name
FUENTES-CID, PEDRO J
2650 BISCAYNE BOQULEVARD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

8. (Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

T Signature, typed or printed name of rag; agam and tile if A {NCTE: Registarad Agent signature required when reinstating) DATE

Bl .

L .. i

Filing Foe is $61.25 9. Elaction Campaign F_inancing $5.00 MayBe M.ake check payable to

Due by September 6, 2006 Trust Fund Gantribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D O e ME O Crange [ Addition
NAME AQUIT, SIXTO REYNALDO T NAME
STREET ADDRESS { 2650 BISCAYNE BOULEVARD STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33137 CITY-5T-2IP
TME o O cetefe TITLE [ Change [T Addition
NAME FUENTES-CID, PEDRO J NAME
STREET ADDRESS | 2650 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P
TILE D [ Delde TITLE [ Change [ Addition
NAME | CUADRA, ANGEL NAME - -
STREEF ADDRESS | 2650 BISCAYNE BOULEVARD ’ STREET ADORESS | -
CITY-ST-2P MIAMI, FL 33137 CITY-57-2IP
TIME ] Deigte me . [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Delete JITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O oete TITLE (3 Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-7P m CITY-ST-2IP
12. | hereby certify that the informagfi supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or s Iemen:a| r port is true and 3 curale ;td that my gignatura shall hava the sama legal effect as if made under oath; that | am an officer or director
ot the corporation or the refeder o OWETEN 0 A albls report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiach

Pwered
f/27/06 3052297 2

3 OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




