« 2098 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N30219 Mar 26, 2008 08:00 AN
1. Enity Nama Secretary of State

CENTRO DE LA DEMOCRACIA CUBANA, INC.

Pringipal Place of Business Mailing Address

414 BARBAROSSA 414 BARBAROSSA
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US
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65-0106642 Not Applicable
5. Certilicate of Status Desired |:] $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agant
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8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigrature, typed or priniad name of regusler it Agen B B If BpDRCADIE. (NOTE. Regrstersd Agent Sigrature requirdd when renetatng) DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing 35,00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS
TITLE D
el SALVADOR, SUBIRA UNODD08ESTRL
STREETADDRESS | 4800 N W 6TH STREET A WS Bt
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12. | hergby certify that the informaticn supplie
indicated on this report or supplamental g
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changed, or on an attachment wil

SIGNATURE:

ith this filirag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
5 rue and accuralte apd that my signature shall have the same legal effect as f made under cath; that | am an oficer or direcior
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Daytime Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR




