FILED

7 - Jun 09, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPGRATION Secretary of State
v ANNUAL REPORT 04-04-2008 90026 010 ****70.00

DOCUMENT # NO7000009209

1. Entity Name
PARTIDO DEMOCRATICQO 30 DE NOVIEMBRE "FRANK
PAIS", INC.

Principal Pace of Business Mailing Aacrass ‘ - 8 B 0 1 3 B 35

1750 NW 27TH AVENUE P.0. BOX 440584

MIAML, FL 33130 MIAML FL. 33144 S .
S | T G0 ARG
Suite, Apt. #, eic. Suite, Apt. #, elc. 03102008 Chg-NP CRZE037 {12/06)
City & Stata City & Siate 4. FEI Number | TApptied Fer
A 26-272927¢ [ et Applicabie
Zip " Country Zip Countsy s, Cenilicais of Status Desired E/ Ez;fq:fﬂm"a'
6. Nama and Address of Current Ragistered Agent 7. Nams and Address of New Registsred Agent
Namg
ZORRILLA, JUAN C
1401 BRICKELL AVENUE Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 570
MIAMI, FL 33131
City FL l Zip Code

9. The abaove namad entity sutimitg this siatement lor the purpose ol changing its regisiered olfice of ragisterad agent, or both, in the State of Florica. | am famiiar with, and accap
the obtigations of regisiared agent.

SIGNATURE
Signgtute. tyDe0 o privved name Of regaite’ ed 3gek and re § ADPRCabN . {NDTE: Registired Agent s:pnaiure requued woen (Evdiiing | DaTE
Flling Foe is $61.25 8. Eleciion Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PS {1 Detete me O crange [ Agdiion
NAME BARRERGC, ROLANDO RAME
STREETADDRESS | P.O. BOX 440584 STREEN ADDRESS
GITY-ST-21P MIAMI, FL 33144 CIIY-ST-21F
TME VPT O Delze L JChange [ Addiion
NAME MONTENEGRQ, GILBERTQ NAME
STREET AD0RESS | P.O. BOX 440584 STREE] ADDAESS
Cciry-§1-21F MIAMI, FL 33144 ary-st.ap
TMLE [ Getere TnE O Change ] Asdition
HAME HAME
STREE] ADDRESS SIRLEI ADDRESS
ity Shap CTY-S1 2P
LE [ Detete WIE O ctarge  [J Acdition
RAME MAME
STREE] ADDRESS X o o A st aopeess | N . _
|"omesi-ae un-st.oe
s [ Delese INE {0 Crenge [ Axtition
NAME W
SIREED ADDRESS SIREET ADDRESS.
ciry-SI-Q1F cifr-§i-ap
it [ Delete TLE (O grangs [ Agsion
NAME NAME
STREET ADDRESS STREET ADORESS
cily-s1-op cIy-$1-ze

12. | hereby cerify that the information supplied with this liling does not gualily tor Ihe exemplions contzined in Chapler 119, Forida Statutes, | further certity 1hat the inlormation
indicatéd on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eflact as if mage under 0ath; thal | am an olficer of drecior
of the corporation or the receiver or trustee empowered 10 execute this report s reguired by Chapler 617, Plorida Stalutes: and that my name anpears in Block 10 or Biock 111
changed, or on an atachmenl with an address, with all oiher Uke empowered.

SIGNATURE:

MATURE ANO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Das Daytna Prong &




