FILED
May 02, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT
DOCUMENT # N05000002843 |

1. Entity Name

PARTIDO REVOLUCIONARIO CUBANO (AUTENTICO),

(05-02-2008 90165 024 ***150.00

INC.

Principal Place of Business
7501 SW 8 5T

4TH FLOOR

MIAMI, FL 33132

Mailing Address

C/0 BUSINESS SUPPORT & CONSULT
7758 NW 44 ST .
SUNRISE, FL. 33351

. v
.

E L Al

s

Suite, Apt. #, elc Suite, Apt. #, etc 04302008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE| Number Applied For
65-0110091 Not Applicable
s Couniry ap Country 5. Centificate of Status Desired dJ 28‘75 Additional
ee Required
— 6. Name and Address of Current Registered Agant 7. Nanie and Address of New Registerad Agent -
Tt Name
MARTINEZ, GISELLE
7758 NW 44 ST . Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
PR Signawre, vped of primed name of registered agent and title it applcable. (NOTE: Regrstered Agenl signaure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Méke,check pe)fable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD -y ' 0 pelete TILE ' [ Change [ Addition
NAME LEON, GUSTAVO NAME
STREET ADDRESS | 7501 SW B ST, 4TH FLOOR STREET ADDRESS
CITY-87-21P MIAMI, FL 33132 CITY-8T-2P
TTLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2P
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS IR
CITY-$T-2IP CITY-ST-2IP ) 4
TILE 7 Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repod, is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustes eWipowered 1o 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 adgréss, wiyall other like empowered.
e
-ty

SIGNATURE: SIGRATURE anatYPED ?d pm;n'en n’ﬁe OF BMIGNING OFFICER OR DIRECTOR

4-28-200%

Dats

gs4-515-co s

Daytime Phone #




