2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # N06000005405
bt ecretary of State
04-19-2007 90416 023 ****]1 .25
PARTIDC CUBANO LIBRE, INC.,
Principal Place of Business Mailing Address
1722 S.W. 99 PLACE 1722 S.W. 99 PLACE I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
N Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Staius Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, JOSEHNA Slroot Addross (P.C. Box Number is Nol Acceplable) a
7210 S.W. 65 AVENUE
SOUTH MIAMI FL 33143
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registorad agenl.

SIGNATURE
Slgnaturg, ypad or prnted name of rogsiered agent ard e 1 apphg bl {NOTE Fegstered Aganl srgnalure required when reinsting ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detele L [ change [ Addition
NAME SANCHEZ, LUIS NAME
SIRE! 1 ADDRESS | 1722 S.W. 99 PLACE STRIET ADDRISS
ciy 1 AP MIAMI FL 33185 CITY 87- /1P
i sD ] Delete L [Jchange ] Addilion
NAME CARVAJAL, JOSEFINA NAME
STRECT ADDIESS | 6210 S.W. 65 AVENUE STRECT ADDRISS
CITY 5171 SOUTH MIAM! FL 33143 CITY-51-7IP
ity TO 1 natele T5LE O Change [ Addition
NAME PEREZ, MERCEDES M NAMI
SIRLTADDRESS | 2411 S.W. 134 AVENUE SIRLET ADDH 88
CIY ST-71P MIAMI FL 33175 CITY 31 /1P
mu O petetn I O change [ Addition
NAMI NAME
SIREL ] ADORESS STRIE[ ADDRESS
ClIY &1 7P CITY I AP
T ] petete (0l O Change [ Addition
NAME NAML
SIRECT ADDHI 58 SIRFET ADDRY 55
CITY-S1-/IP CITY- 51 AP
TIRE ) L1 Detete THLE [ Change [ Addition
NAMI NAMF
SIRLET ADDRESS STRLET ADDRE 8%
CITY-ST-7IP CITY - 81 7IP

12. | hereby cerlify that the informalion supplied with this filing does not guality for the exemptions cenlained in Seclion 119, Flerida Stalutes. | further certify thal Lhe infermalion
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same logal elfect as il made under oalh; that | am an officer or direclor
ol tha corporalion or the receiver or Truslee ompowered [0 oxecule this report as roguired by Chaplar 617, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: 2405 SSauch &= M— Yooy »05-69%-1%93

SIGNATURE AND FYPED OR PRINTED NAME OF SKiNING OFFICER O8.8FRECTOR Cate Daylene Phore #




