2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

' 1. Entity'Name

DOCUMENT # N36247
MUNICIPIO DE TRINIDAD EN EL EXILIO, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Princwpal Place of Business

1510 SW 14TH TER
P.0. BOX 452533
MIAMI, FL 33145-9533 US

Mailing Address

1510 SW 14TH TER
P OBOX 452533
MIAMI, FL 33145-9533 US

DO NOT WRITE IN THIS SPACE

RO IRIRAR ARG

04222008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0172722 Not Applicable

$8.75 Additional

5. Certificats of Status Desired O Fos Requirad

6. Nama and Address of Current Registarad Agent

CUERVO, ENRIQUE
1510 SW 14TH TERRACE
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8, Ths above named entity submits this slaterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of registared agent and ntle if epphcable

{NQOTE" Registarad Agont Elgnatura requrad when reinstating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MmayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS o
TIILE DT W ’
NAME VASQUEZ, OLIMPIA -
STREET ADDRESS | 3267 SW 24TH TERR l,l 1;}5] ‘
oTY-5T-2P | MIAMI, FL 33145 135*’ y lf;l -'IJ"'D 61,25
TITLE Dv
NAME NOCHEA, JESUS
STREET ADDRESS | 1202 SW 21ST TER
crY-st2P | MIAMI, FL 33145
TILE DP
NAME CUERVO, ENRIQUE :
STREET ADDRESS | 1510 SW 14TH TERR
orv-st-op | MIAMI, FL 33145 DO NOT WRITE
TTE DS
NAME FRESNEDOQ, JOSE IN THIS SPACE
STREET ADDRESS | 1710 SW 18TH ST
LCTY-ST-ZP | MIAMI, FL 33145
TITLE DVS
NAME CUERVO, DELIA - ) N
STREET ADDRESS | 1510 SW 14TH TERRACE I [ .: et ‘; N ":
CY-§T-7° | MIAMI, FL 33145 s - RO -
TIIE DV - c
NAME CUERVO, ENRIQUE s v
STREET ADDRESS | 1510 SW 14 TERR ) g )
Grv-SLZP | MIAMI, FL 33145 " S

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shal! have the same lega! effect as f made under oath; that ! am an off cer or director
of the corporation or the receiver or trustée empowered to execuls this report as required by Chapter 617, Fiorida Statutes; and that my name appears n Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

Cer st S PUaNIE COERY

0. ﬁﬁ//é’”/f (ijjfd}f&’/?

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #



