> FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FEDERACION DE LA ACCION CATOLICA CUBANA, INC.
Principa! Place of Business Mailing Address 42
2520 SW. 59 AVE POST OFFICE BOX 55-7749 qu“ 199
MIAMI, FL 33155 US MIAMI, FI. 33155 - US ‘ o
T[T G AM AR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEi Number Applied For

65-0413062 o Not Applicable
e Country Zp Country 5. Cenrificate of Status Desired % $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

ORTEGA, WENCESLAQ A
7972 SW13TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

- Cit Zip Cod
v FL | 2P

8. Tha above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNFATURE
Signalure, typed of printed name of registered agent and title il applicable. (NOTE: Registerad Agenl signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | i :;ﬁgﬂal}a'qhgck'p'ayatﬁa to = '
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees o Florida‘ Department'of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIhECTOnIL-!S IN 1Q
TME VP O Detete e [ change [T Addition
NAME FERNANDEZ, MANUEL NAME
STREET ADDRESS | 2520 SW 59TH AVE STREET ADDRESS
CITY-S7-2P MIAMY, FL 33155 CITY-57-2P
TITLE T O oelete TILE [3 Change  [] Addition
NAME MARTINEZ, DELIA E NAME
STREET ADDRESS | 9470 SW 9TH TERR STREET ABDRESS
CiTY-ST-2ZIP MIAMI, FL 33174 CITY-ST-ZIP
T SD X ocete e SD MONTESINOS, JOSEFA O. [ Change 'ﬂmunion
NAME TELLAD®, BRIAN NAME 8567 CORAL WAY #318
STREET ADDRESS | 14933 Sw 59TH ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33193 CITY-ST-27 MIAMI, FL 33155
IMLE PD O Delete TIFLE [ Change ] Addition
NAME NORIEGA, MARIA L NAME
STREET ADDRESS | 1210 SW B4TH AVE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 331444131 CITY-ST-2IP
TITLE O Delete TIILE [ Change  {J Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Dalete TILE {7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate ang 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:D%"’&:);C ' ELIA E. MARTINEZ, DIRECTOR JANUARY 24/2008 (305) 461-9941

SIGNATURE AND TYPED OR PRINTED MMIE OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #




