FILED
05, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-05-2007 90005 012 ***150.00

DOCUMENT # N05000002843
1. Entity Name
PARTIDO REVOLUCIONARIO CUBANO (AUTENTICO),
INC. fome
Principal Place of Business Mailing Address Q“X%‘%ZF‘
7501 SW 8 ST (/0 BUSINESS SUPPORT & CONSULT ‘ :
4TH FLOOR 7758 NW 44 ST : '
MIAMI, FL 33132 SUNRISE, FL 33351 _—
e —" IO AR R

Suite, Apt. #, stc. Suite, Apt, #, etc, 07072007 Chg-NP CR2E037 (121’06)

City & State City & State 4. FEI Number Applied For

65-0110091 Not Applicable
e R Country Zip. Country 5. Cenificaie of Status Desired [ ?: qumlblal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, GISELLE
7758 NW 44 ST Street Address (P.Q. Box Mumber is Not Acceptable}
SUNRISE, FL 33351
City FL l 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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed namae of registered agent and title il applicable, (NOTE: Registarad Agent signature required when rainstating) DATE
Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 May Be . Make chgck ﬁay@plé Ic; B
Due by September 14, 2007 Trust Fund Contribution. d Added to Fees { 7. .. Florida.Department of State. :f .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE [ Change [ Addition
NAME LEON, GUSTAVO G NAME
STREET ADDRESS .| 7501 SW 8 ST, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP° MIAMI, FL 33132 CiTY-8T-21P
TILE O pelete LE [ Change [ Addition
NAME NAME
STREET-ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-$1-21P
TITLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITy-S1-2P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-7IP
1ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-ST-2IP
TITLE O Detete TniE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenrtal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witiffall gtier like empowered.

SIGNATURE: AL - 2/26)61 8- H69-0esY

SIGNATURE AND TYPED OR PR.INTEI#NAIIE OF BIGNING OFFICER OR DIRECTOR f Date Dayume Phone #




