2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000004570

1. Entity Name

SOVEREIGN MILITARY HOSPITALLER ORDER OF ST.
JOHN OF JERUSALEM OF RHODES AND OF MALTA,

CUBAN ASS0O

Principal Place of Business
STE. 300, 2950 SW 27TH AVE.
MIAMI, FL 33133

Mailing Address
STE. 300, 2950 SW 27TH AVE.
MIAMI, FL 33133

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(A

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90036 023 ****6]1 .25

(NIRRT

04082008  cng-Np CR2E037 (12/06)
City & State City & State 4. FEI Number 5 &- 039 7 53 r] Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Centificate of Status Desired a Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent }
Name

O'NAGHTEN, JUAN T,
STE. 300, 2950 SW 27TH AVE.
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

)

'«

’ “Make chack payable to B
o Florida Department of State

10. OFFICERS ANO DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D T Delete TILE [3 Change {1 Addition
NAME GARCIA-CHACON, FERNANDO T. NAME

STREET ADDRESS | STE. 300, 2950 SW 27TH AVE. STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33133 CHY-SI-21P

TILE D O pelere TINE [ Change [ Addition
HAME O'NAGHTEN, JUAN T. NAME

STREET ADDRESS | STE. 300, 2950 SW 27TH AVE. STREET ADDRESS

CTY-ST-21P MIAMI, FL 33133 CITY-ST-7IP

e D 7 pelete TITLE [ Change [} Acdition
NAME "O'NAGHTEN, LUIS M. T e T - ’ T
STREET ADDRESS | STE. 300, 2950 SW 27TH AVE. STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITy - S7-7iP

TILE D O Delete TILE [ Change [ Addition
NAME CENTURION, JOSE J. NAME

STREET ADORESS | STE. 300, 2950 SW 27TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP

TITLE O Delete TITLE {1 Change Addition
Hae NAME .-LDU IS _F e PA rAQ’o v X

STREET ADDFESS STREET ADDRESS | = ‘7(0 8. 92 #60

CITY-ST-2P CITY-SE-ZIP H ! A H l L. 3%

TITLE 1 Delete TIELE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby cerlity that the information supptied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrgfs, aljdiher like empowered.

SIGNATURE: /

“l-lO«OP

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared tg execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N8 §8P L4 9L

Date

Daytime Phone #

mcnawnf ’ﬁnh'v? R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4



