2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL RERORT (AR) May 05, 2006 8:00 am

DOCUMENT # No5000011426 Secretary of State
3. Entity Name
05-05-2006 90166 009 ****4]1 25

CUBAN CHILDREN FUND, INC.
Principal Place of Business Mailing Address
2525 FIRST AVE. SOUTH P. 0. BOX 67184
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)

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

20- ’:"10 3344 Not Applicable
dip Country Zip Country 5. Certificate of Status Desirad | gi.ggzlﬁ?:dﬂional
6. E'ae and Address of Current Registered Agéﬁ{ ' 7. Name and Address of New Registered Agent

Name

NIESET, JAMES R
.6740-D CROSSWINDS DR. NORTH
ST. PETERSBURG FL 33710

Strest Addrass (P.O. Box Number is Not Accepiabte)

City FL Zip Code

8. The above named entity submits this siatement for ihe puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of regisiered agert and e if apphcable (NOTE: Regisiered Aganl sigraiurg required wiren ieeslabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i¥ 10
TE PD 1 Detete HILE OO Change [} Addition
NAME ANDREWS, ARNOLD NAME
STREET ADDRESS | 5017 W. HOMER STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 EITY-ST-2iP
THLE vD O oetete TITLE {JChange [ Addilion
NAME FOSTER, EDWARD J JR. NAME
STREET ADDAESS |6967 GRANDE VISTA WAY STREET ADDRESS
CITY-ST-ZIP SOUTH PASADENA FL 33707 CITY-ST-ZIP
TimE STD o Olpetere  Bme o o i O chagge [ Addition
NAME |HERNANDEZ, RAMON NANE
STREET ADDRESS |5820 N. CHURCH AVE., #317 STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 CITY-ST-ZiP
TITLE O celete TITLE 1 Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-21P CATY-ST-21P
TILE 3 Delete TILE [J Change [ Aoditien
KAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-71P CIY-ST-2IP
TITLE O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Section 118, Flosida Statutes. 1 further certify that the information
indicated on this report or supplernental report is irue and accurale and that my signatura shall have the same legal effect as i rmade under oath, that | am an officer or director
of the corparation or the receiver or Irustee owered Yo execule 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 ent with an a . with all'gther like empowerad.

SIGNATURE:; N -1 -DOle 3 -~




