2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # N06000000354

1. Entity Name

FONDC DE AYUDA A LA DEMOCRACIA EN CUBA CORP.

Secretary of State

01-30-2007 90014 008 ****61 .25

Principal Place of Business
7164 SW 13 TR
MIAMI, FL 33144

Mailing Address
7164 SW 13 TR

MIAMI, FL 33144

40006666

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN

Suite, Apl. #, etc.

Sulte. Apt. #. ete. 01232007 Gng-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
O3 = O3 &/ 289 Not Applicable
Zip Country Zip Country . . $8.75 Additional
oL . 5. Certificate_of Siatus Desired 1 Feo Raquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABAUT, SATURNINO
7164 SW13 TR
MIAMI, FL 33144

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity subrhiits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnalure. typed or orinted name ol registered agenl 400 ulle | appicable (NMOTE: Registerad Agent sigrature required when remstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . O Deiste TITLE O Change [ Aditign
NAME . LABAUT, SATURNINO NAME
STREET ADDRESS | 7164 SW 13 TR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-5T- 71
e v -p‘ Deiete HILE -OrTr 2, of Ose” [ Crange  ¥addiion
NAME ROMAGUERA, RAFAEL NAME 7 Crm
staeeT aooress | 7164 SW 13 TR smeerwooness | /O @0 SS9 P
CITY-T-21P MIAMI, FL 33144 City-§1-2P MR, AL B33/ 73
TiTLE s E Delete TILE ol [] Change Qﬁujdmon
2
NAME MONZON, OSCAR HAME M aC4 44, vA :J
STREET ADDRESS | 7164 SW 13 TR STREET ADDRESS 7035 w /5 A¥
CITY-ST-2P MIAMI, FL 33144 CITY-ST-21P /47 A £ 33psf
TITLE O oelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O pewse TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - 8T- 21

12. | hergby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicted 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 ar director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address. with all other like empowered.

SIGNATURE: (=007 sscc i A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy—24 —p 7
Date

Dayhme Prone #




