FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000565 05-02-2008 90176 006 ****61.25
1. Entity Name
HOGAR DE TRANSITO PARA LOS REFUGIADOS
CUBANOS, INC.
i i
Principal Place of Business Mailing Address ’
4530 NW 7 STREET 4530 NW 7 STREET ’ .
MIAMI, FL 33126 MIAMI, FL 33126 ‘ Ao
R RS R AOAM AR EA RO
8940 SW 61 QOURT 8940 SW 61 COIRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg—NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
I1AMI, FL MIAMI, FL 65-0378825 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
33156 33156 5. Certificate of Status Desired O Fee Requiredl lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COBO, ARTURO
4530 NW 7 STREET Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33126

8940 SW 61 COURT

i FL 5%

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
the oblfigations of registered agent.

SIGNATURE
Stgnature, typed of printed name Gt registered agent and titie if apphcable. {NOTE: Ragistered Agent signalure required when reinstaung) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be " ng'éi{ae chép PaYéble Io‘;'k' :
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ‘ *Florida Department of State ~ . %
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change (7 Addition
NAME COBO, ARTURO NAME
STREET ADDRESS | 8940 SW 61 COURT STREET ADDRESS
CITy-ST-21P MIAMI, FL 33156 CiFY-ST-2P
TITLE D O oelete TITLE O change [ Addition
NAME FUSTE-GARCIA, TOMAS NAME
STREET ADDRESS | 970 NORTH ROYAL POINCIANA STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS, FL 33166 CITY-5T-2P
TITLE D R 1 Detete TIFLE [ charge [ Addition
NAME ZAYON, ANGEL NAME
STREET ADDRESS | 525 DESOTO DRIVE STREET ADDRESS
ciry-st-2p MIAMI SPRINGS, FL 33166 CITy-ST-2IP
TITLE D [ Detete TTLE [J Change [ Addition
RAME SOLIS, CARLOS NAME
STREET ADDRESS | 6820 INDIAN CREEK DR. APT#105 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33141 CiTy-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P GITY-ST-ZIP
TITLE ] Delete TIME ’ . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ‘Z‘d’"‘ 4/30/08  305- 640-0494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




