2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000008527

1. Entity Name

FRATERNIDAD CUBANA, INC. -

May 01, 2008 08:00 AT
Secretary of State

Maiiing Address

1210 SW 3RD STREET
MIAM, FL 33135

Principal Place of Business

1210 SW 3RD STREET
MIAMY, FL 33135
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04292008 No Chg-NP CR2E037 (4/06)

4, FEI Number Apptied For

20-5383822 Not Applicabie
) i $8.75 aaditionai
4 5. Certificate of Status Desirad O Fee Required

8. Namo and Address of Current Reglsterad Agent

GONZALEZ, LAURA
1210 SW 3RD STREET
MIAMI, FL 33135
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{NOTE: Raglisiarad Agant signature raquired whan reinstating) DATE

8. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by May 1, 2008

" Added fo Fees

$5.00 May Be

10. QFFICERS AND DIRECTORS |
Tme PD ) T

NAME DIAZ, ANGELO

STREET ADDRESS | 1210 SW 3RD STREET

Cry-S1-7p MIAMI, FL 33135

TME VD

NAME GONZALEZ, FERNANDO

STREET ADDRESS | 1210 SW 3RD STREET

Cry-5T1-2IP MIAMI, FL 33135

TITLE SD

NAME MOREIRA, BELGICA

STREET ADDRESS [ 1210 SW 3RD STREET

Ciry-ST-21P MIAMI, FL 33135,

e T _

NAME GONZALEZ, LAURA

SIREET ADDRESS | 1210 SW 3RD STREET

CITY-ST-ZIP MIAMI, FI. 33135
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“12. | hereby certify that the information supplied with this fiting does not qualify for the exempfions:contained in Chapter 119, Florida Statutes. | further certify that-the-information ~-
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacuts this report as required by Chapter 617, Floricia Statutes; and that my name appears In Block 10 or Block 11 If

ther like empawer:

changed, or ony»«it an addrass, with al
SIGNATURE®

\ZIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Cala Caytima Pnona #




