* 2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # N14264

1. Entity Name

MUNICIPALITY OF CAMAGUEY:IN THE EXILE
CORPORATION (MUNICIPIO DE CAMAGUEY EN EL
EXILO CORPORATION

Principal Place of Busingss Mailing Address - -
8532 SWBTH ST - C P 0 BOX #441915
- 286 MIAMI FL 33144 US

MIAML FL 33174 US

T

01042008 No Chg-NP CR2E037 (4/06)
DO -NOT WRITE IN THIS SPACE PR T T
59-2727232 Not Applicabla
5. Cortificate of Status Desired O gg';gmﬂma'

8. Name and Addrass of Current Reglistersd Agent

3010 W 43 DR 1178 DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

' 8. The above namad entity submits this statemant for the purpose of changing its registered office of registered agant. or bath, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.- . ’ . -
DL

, SIGNATURE - -» - X i
Signaiua, wped o 6(?'190 narne of regisierad agent and utle it appkcable. {NOTE: Ragisiarea :qem signature raquited when renstaiing) DATE

- .- F“Illg Foo Is $61.25 - I T 3 Election_Cqmgaign Finanéing 0 55.00 May Be | H‘n’u‘ﬁ'“’l_{':::;
i ‘Due by Mav 1: Trust Fund Contribution, Added to F g T s S o
. Dug by May 1; 2008 ; peieress (/15 008-000E3-024 B1.25
10, . QOFFICERS AND DIRECTORS
TITLE DP
NAME LORET DE MOLA, MARIANC

STAEETADDRESS | 1025 SW 91 TERR
CiTY-ST-2IP MIAMI, FL 33176

TME bv

NAME MARTINEZ, DARIO C
STREET ADDRESS | 4051 SW 112 AVE
GY-ST-2IP MIAMI, FL 33165

TALE Ds
NAME BETANCOURT SANZ, ULISES

STREET ADDRESS
e [ DO NOT WRITE

we |oF IN THIS SPACE

ORDAZ, ISABEL
STREET ADDRESS | 12810 SW 43RD DR, #1178
CITY-§T-2P MIAMI, FL 331754

TITLE ove
MUE | SANCHEZ, EMMA B
| STREZTADDRESS | 9340 W FLAGLER ST #104
| ome-st-ze | MIAMI; FL" 33174 - <% _ Coa L e
| e v T o .
T'mwe'- - - | PELAEZ, EDUARDO - - - - [ B L
| STREETADDRESS | 8880 SW 87 ST - s . S ) * '
Cn-ST-2P | MIAMI, FL 33173 o e

12, | hereby certify that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an oHicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as tequired 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 ll other like em| re . '

SIGNATURE: 44// /= 7= Dfé’ \[?0373/ by &2

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR _~"Daytime Phone #

Jan 14, 2008 08:00 A
Secretary of State




