2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N94000002158

1. Entity Name
CURE INC.

FILED
Jun 13, 2008 08:00 AM
Secretary of State

Principal Place of Businass

8500 SW 8TH STREET
#204
MIAMI, FL 33144

Mailing Addrass

8500 SW 8TH STREET
#204
MIAMI, FL 33144
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Flling Foo 15 $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution Added to Feas

10. OFFICERS AND DIRECTORS

TITLE P

NAME BARBARA, ARNOLD

STREET ADDAESS | B500 SW 8TH STREET #204

CITy-ST1-2IP MIAMI, FL 33144

TITLE v

NAME CASTELLON, ORLANDO

STREET ADDRESS | 8500 SW 8TH STREET #204

CITY-ST-2IP MIAMI, FL 33144
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NAME LOPEZ, MURIEL

STREET ADDRESS | 8500 SW BTH STREET #204

Cry-s1-ZiP MIAMI, FLL 33144
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