2007 NOT-FOR-PROFIT CORPORATION ADr 20?5%5‘%) 8:00 am

ANNUAL REPORT

- ecretary of State
DOCUMENT # N47692
1. Entity Name 04-20-2007 90205 024 ****41 25
MUNICIPIO OE CIENFUEGOS. INC.
Principal Place of Business Mailing Adoress .
10759 SW 7 STREET POST OFFICE BOX 654405 «U0UE8Y 3
MIAMI, FL 33174 US MIAMI, FL 33265-4405 US
[ W ARDARCA SRR EEAT
Suite, Apl. #, etc. Suite, Apl. #, etc. 02012007 Chg-NP CRZEO3T (12/06)
City & State City & Stale 4. FEl Number Applied For
650322649 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 ?i‘gssql':d;:iona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
QUIJANO, RAMON H
“10759 SW 7 STREET Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL. 33174
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent

SIGN»AT'{l:I:F;:i’EA /?A)L/ﬂ/'/ /—) {1) i} ]f?/JID

Signatwe. typed or prnted name of regislered agent and tiig if applcabka, (NOTE. Regstered Agent signature required when renstatng} DATE
Flllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' 'Make check payabie to
Due by May 1,'2007 Trust Fund Contributior, ] Added {o Feas Florida Departmant of State
10. OFF‘|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DeP O pelete TME O Change [ Addition
NAME QUIJANO, RAMON H HAME
STRECT ADDRESS | 10759 SW 7TH STREET STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33174 ciTy-ST-2p
TME DS [ Detete TITLE [ Crange [ Addition
NAME BUSTAMANTE. ESPERANIA HAME
STREET ADDRESS | 8158 SW 77 AVE APT 304 STREET ADDRESS
CY-ST-ZP MIAMI, FL 33156 CIY-s1-2P
TILE DT O cesete TLE [ Change  [] Addition
NAME HERNANDEZ. ANTONIO NAME
STREET ADDRESS | 971 WREN AVE STREET ADDRESS
CTY-5T-2P MIAMI SPRINGS, FL 33166 CITY-S1-2P
TME [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P QY -ST-2P
TLE [ Deiete TE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CiTY-S1-2P
TLE 1 perete TINE [ Crange [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ety lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y an address, withathpther like empowered,

AT 4/4J é 7
A

PEDOR n”é'ossmmmnmmm

Daytvne Phone ¥




