2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # N05000011426 ecretary of State
CUBAN CHILDREN FUND, iNC. 04-25-2007 90193 038 ****5] 25
Principal Place of Business Maifing Address
2525 FIRST AVE. SOUTH P. 0. BOX 67184
ST. PETERSBURG, FL 33712 ST. PETERSBURG BCH, FL 33736
s o e[ I LA R A A
_ s K s, w00 _
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. 04132007 Chg-NP CR2EG37 (12/06)
City & State . City & State 4. FEI Number Applied For
q;—:m ﬁ A i A\ 20-3903349 Not Applicable
%'Zg _\0_,\ \2:3:1:;3.' )\ Zip Couniry 5. Certificate of Status Desired O ?ese'gg. S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIESET, JAMES R

6740-D CROSSWINDS DR. NCRTH Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity é_‘g_t;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed oiprine‘d name of registerad agent and litle i applicable. {NOTE: Registered Agenlt signature required when reinstating) DATE

i

Filing Feﬁfis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by My 1, 2007 Trust Fund Gontribution. a Added to Fees Florida Department of State
10, 4 ‘: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T E.Delele TITLE Jchange [ Addition
NAME ANDREWS’ ARNOLD NAME
STREET ADDRESS | 5017 W. HOMER STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33629 CITY-ST-ZP )
TITLE vD O Delete TMLE Yo . K change [ Adition
NAME FOSTER, EDWARD J JR. NAME v

Foskay Edmand S Sy,

STREET ADDRESS | 6967 GRANDE VISTA WAY STREET ADORESS | lg®y \gY, Qirardm, WO~ .‘&\_“;,“\(
orv-st-zP | SOUTH PASADENA, FL 33707 A N~ T
TITLE sSTD O Delete i N O Change [ Addition
NAME HERNANDEZ, RAMON NAME
STREET ADDRESS | 5820 N. CHWURCH AVE,, #317 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-ZiP
TITLE O Celete TITLE YWY [ Change &Adﬁmon
NAME NAME G o e Aedrawse
STREET ADDRESS STREET ADDRESS (D%Qa( Qb"-?-‘r <N A
ot 20 IR (e Cata dopa L. I
TLE [ Detete TITLE - \ [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

12. | hereby ceriity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attadﬁirnwf:jaddress, with :-tr like eqpowered. ga\‘n G..‘rb:s .Q':; ~ .
SIGNATURE: - 2. U=\ AL AR PIS N by by BN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




