2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # N47692

1. Entity Name

MUNICIPIO DE CIENFUEGQOS, INC.

Secretary of State

02-02-2006 90041 010 ****62.00

Prificipal Place of Business
10799 SW 7 STREET
MIAML FL 33174 S

Mailing Acdress
POSY OFFICE BOX 654405
MiAMS, FL 33265-4405 US

2. Principal Place of Business

3. Mailing Address

AR ENR TR RRARER

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Ghg-NP CRZE037 (11/05)

City & State City & State 4, FELNumber Appiied For
65-0322649 Not Applicahle
i Cauntry Zip Country 5. Certificate of Status Desired 0 gg';imdgionm
§. Name and Address of Current Registered Agent T. Name and Address of New Regi Agent
Narme
QUIJANO, RAMON H
10759 SW7 STREET Street Address (P.Q. Box Number is Not Agceptable)
MIAMI, FL 33174
City FL J Zin Code

8. The above named entity submits 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

BIdd ﬁn applcabie. (NOTE: Regiiered Agent sighana required when reinstaning}

1 /¢ fhé
L

A
Filing Fec {§ $61.25

9. Election Campaiga Financing $5.‘00 May Be. Make check payable fo -
Due by-May 1, 2006 Trust Fund Contribution. - Added to Feas Florida Department, of State
0. ,, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THE DP S [ petete TLE [dcharge  [J Addition
NAME QUIJANO_. RAMON H HAME
STREETADDRESS | 10759 SWHTTH STREET STREET AIDRESS
CHV-ST-27 | MIAML, FL 33174 CITY- ST 2P
T DS B [ vetete TITiE DS Oorange [ Addition
NAME FUENTE, GEORGINA NANE gd;TﬂMﬂﬁ/;"f E&ﬁﬁwﬁﬂzﬂ
STREETADDRESS | 13244 SW 29 TER STREETADDRESS | "y | 59 s 7 > Qe RET B0 v
CTY-S-2R | MIAMI, FL 33175 GITY-ST-2P Adrmn  £F 233,54
e oT 3 Delete TmE 7 . Clcharge [ Adsition
NAME HERNANDEZ, ANTONIO NAME
STREET ADDRESS | 971 WREN AVE STHEET ADDRESS
CAy-sT-23P MIAMI SPRINGS, FL 33166 Giry-5i-4¢
TE ) 7 Delete THE [Jchange 73 Agdition
NAME NAME
STREE] ADDRESS STREST ADDRESS
CRY-5T-7P CNy-ST1-ZP
TMme O pelete TMLE (] Change (] Aadition
NAME AV
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2P CITY-47- 2P
e U Delete WiE [ Ghange [ Addition
NAME ' HAME
STAEEY ADDRESS STREEY ADDRESS -
CTY-5T-2P CAY-5T-2P

does nol gualily for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or cirector
execute this teport as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11

ex ke empowered. / /{ / )
e L L

12. | hereby certify that ine information supplied with this filing
indicated on his report or $up) ental report is trug
of the corporation or the yeceiver Ohtrustee empowgfed
changed, or on an attaghmentywiinmn address, with all

SIGNATURE:

SIGNATURE AND TYPEDLOR R NFED - NARE OF OFFICER OR DIRECTOR Daytme Phone #




