FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90047 017 ****g].25
DOCUMENT #NS3000000715
1. Entity Name ,
LA CASA CUBA DE TAMPA INC.
" v

Principal Place of Businass Mailing Address 40“ ‘ 6 93
2506 W. CURTIS STREET P. 0. BOX 15592 ’ . : :
TAMPA, FL 33614 US TAMPA, FL 33684 IS , ‘
T RS AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)

City & Staie City & State 4. FEI Number Applied For

59-3186242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggng:dmna'
6. Nan’: and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
Name

MORENQ, ALFRESDO

4505 N ROME AVE Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33606

City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registared agent and titlle f appliicable {NQTE: Registared Agani signature require<t when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE op O Detete TILE DVP ) Change [ Aadition
NAME GONZALEZ, LYDIA NAME
STREET ADDRESS | 2819 W COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-5T-2IP
e DV O Detete TIILE DS Change [ Agdition
NAME ASOREY, LUIS MAME
STREET ADDRESS | 3014 S WESTSHORE BLVD STREET ADDRESS
CITY-5T-2tP TAMPA, FL 33629 CiTy-S1-210
TITLE DS 0 Detele me DT f) Change [ Acdition
HAME CANASI, BELLA NAME Humberto Ferrer
STREET ADDRESS | 3004 W HENRY AVE smeeranress | 3007 W.Cordelia
crv-stzP | TAMPA, FL 33614 CY-57-29 Tampa, FL 33607
TITLE DV , B Delete TILE [ Change ] Andilion
NAME BUENO , CLEMENTE NAME
STREET ADORESS | 6416 A.- "OLOOSA DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-ST-21P
TITLE DP [ Delete TWILE [JChanga [ Addition
NAME MORENO, ALFREDO NAME
STREET ADDRESS | 4505 N ROME AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33608 CIry-s1-2IP
TiLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-§T-21P

12. | hereby certify that the inlormaiion supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111l
changed. ¢r on an altachment with an address, with all other tike empowered.

SIGNATURE: . o3P ALFREDO MoRENG 4{{/?/07

ummmnﬁ,ﬁo TYFED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Daylme Phona §

[




