2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000007506
1. Entity Name —- Ce FILED
JUNTA MILITAR DE VETERANOS CUBANOS INC. Sep 09, 2008 08:00 AM
Secretary of State
Principal Piace of Business Maiting Address
3294 NW 36 STREET 3294 NW 36 STREET
ARV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, erc. ond MOORE CR2EQ37 (4/08)
City & State City & Siate 4, FEI Number Applied For
04-3826574 Not Applicable
Zio Country o Country 5. Cenihcate of Staws Desied [ fg'gfq Sg’(‘;“’“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAZEgal %’%\7 %%ASI:JTHEET Streat Address (P.O. Box Number is Not Acceplabile)
MIAMI FL 33142
City FL Zip Code

8. The ahove narmed enlity submils this statement tor the purpose of changing is registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accepnt
the obligations of registered agent

SIGNATURE

Slgnatura, lyped or proved W it applicasle (NOTE. Ruq sl6t8 AQent $IGNA°LIE FE0uURad wNAaN Ie:nsIaurg) . DATE
ot y IO “ i

9. Election Campaign Financing 35.00 May Be

Trust Fund Contribution. ] Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O pelee TITLE [ Change [ Addinen
NAME VALIENTE, MIGUEL S NAME
STREET ADDRESS [3294 NW 36 STREET STREET ADDRESS
LIty S1. 2P MIAMI FL 33142 CiTY-ST-21P
TRLE PD T Delete TILE . o e [J¢Cnange [} Adaition
NAME MEDINA, JUAN NN UD00N0E55226
y : 0309/ 08-80002--0113 61,25
SIREET AUDHESS | 3294 NW 36 STREET SIREET ADDRESS £ LT LA el P2
CiTY-S$1-2IP MIAMI FL 33142 CiTy-S7-21P
Tme sD O Delete e ] Gnange ] Addilen
NAME AYALA, IVAN NAME
STREETADDRESS (1065 W 76 STREET #125 STREET ADDRESS
Iy - ST-2iP HIALEAH FL 33014 CIY-ST-2IP
TITLE m 7 Celete TITLE O change  [J Addition
NAME RQDRIGUEZ, RUBEN NARL
STREET ADDRESS | 3294 NW 36 STREET - STREET ADDRESS
CITY-S7. 2 MIAMI FL 33142 CirY-ST-21P
THLE [t cerete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 2P CITY-ST- 2P
TITLE T Delee TITLE [ Change [ Addition
NAMF NAME g/
STREFT AIDRE S5 STREET ADDRESS ] J
CITY-ST- 2P CITY-$T-718 7 ?/' f %,

12. i hereby certfy that the information supplied with this filing does not quality for the exemptians comained in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report or suppleémenta: report is true and accurate and that my signature shall have the same legal effect as it imade under cath; that | am an officer or director
of the corporation or the receiver or tru. empoweted (o execute this report as required by Chapter 617, Florida Statdies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with an/ddress, with all other like empowered. . —
a2y (b2 45U

QICNMATIIDE- X



