2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # N21292
1~ ey oo Secretary of State
of¢ 3¢ of¢ 2f¢
COLEGIO NACIONAL DE BIBLIOTECARIOS CUBANOS EN 02-21-2007 90025 016 **761.25
EL EXILIO, INC.
Principal Place of Business Mailing Address
% DOLORES F. ROVIROSA % DOLCRES F. ROVIROSA
1809 BRICKELL AVE., #1012 1809 BRICKELL AVE., #1012
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #. clc. 15t MOORE CR2E037 (10/08)
City & Slate Cily & Slale 4. FEI Number Applied For
59-2843302 Not Applicablo
Zip Couniry Zp Country 5. Cerlficale of Stalus Desired (| gg'gg‘lﬁf;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROV|ROSA, DOLORES Street Address (P.O. Box Number is Not Acceplable)
1809 BRICKELL AVE, #1012
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registercd office or registered agent, or both, in the Siale of Flerida. | am familiar with, and accept
tho obligations of rogistered agent. : :

SIGNATURE

Signature, typed of printed name cf reg:stered agent and bile f appicable, [NOTE: fiegislered Agent signafure requirec wher: renslating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 - Trust Fund Conirtbulion Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
i PD Defete L PD Change [ Addifion
NAME VARONA, LESBIA NAME ReviAssa N Da /o hes F‘ .
STRUET ADDRESS | 7600 SW 19 STREET swertaooness | | §0 9 Phie kel Aase #1073
EN-STIP | MIAME FL 33155 CITY-ST-2IP Mramr, Fl. 24149
HILE PD O Delete TTE {1change [ Aadition
HAME PEREZ, NA LUISA NAME
SIRIET ADDRESS | 5249 NW 7 STREET APT 313 STRLE | ADDRESS
CITY-ST-Z1IP MIAMI FL 33125 CITY S1-2IP
TITLE SD O Delele nmt [ Change [ Addition
NAME GONZALEZ, ESTHER NAME
STREETADDRESS | g1 NW 19 AVENUE STRLET ADDRESS
CITY - 81- 2P MIAMI FL 33125 CITY-ST-ZiP
HILE cD [ pelete TIMLE [ change  [J Aadition
NAME FIGUERAS, MYRIAM NAME
STREET ADDRESS 5055 NW 7 STREET APT 311 STREET ADORESS
CITY-ST- 2P MIAMI FL 33126 CITY-SI- AP
TMIE L] [ Delste HILE TD [ change [ Additien
NAME ROVIRQSA, DOLORES F NAME Varona., Jesbhia
STEETANDRESS | 1809 BRICKELL AVENUE APT 1012 STREETADDRESS | 7 & vy S 71/\/ /g ‘
Cliv-s1-2P | MIAMI FL 33129 CITY-5T-71P Miaw Fl. 53/&55
nie PD O Derete e ! [ Change [ Addiion
NAWE CABALLERQ, ISABEL NAME
STREET ADDRESS | 518 S.W. 87 PL STREL | ADDRESS
CIry-si-2Ip MIAME FL 33174 Iy -s1-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: \QO«QM QM«&_ f/cQ b‘/O"J' B0L-85¢ -57) 9 ¢

SIGNATURE AND TYPED OR PRINNED NAME OF SIGNING OFFICER OR DIRECTOR Date * Davirme Phona #




