006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT 7 No4000002363 M ecretary of State
CENTRO LATINC-AMERICANO DE MISICNES Y
ENTRENAMIENTO, INC. i
Princlpal Place of Business j Mailing Address
15770 SW 109 AVE, P 0 BOX 832555
MIAMI, FL 33157 MIAMI, FL 33283
IRREAIE AR
? 04072008 Mo Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE raTT— Fopiedor
‘ 85-0515057 ot Applicable
5. Certificale of Status Desired [ gi-g‘mﬁonai

6. Name and Address of Current Registered Agent

g . DO NOT WRITE
MIAME FL 33157 | : IN THIS SPACE

8. The above named entify submits this statement ioq‘ the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obiigations of registered agent. i

|

SIGNATURE
Signature, lyped of prinled name of reglstored agent and iia I apoicabla [NOTE" Ragisterad Agent signature raquired when rainsiating) DATE
Filing Feo is $61.25 ] 8. Etection Caimpaign Financing $5.00 mayBe
Due by May 1, 2006 - Trust Fune Contribution, 2 Added to Fees
1
10. CFFACERS AND DIRECTORS
TILE 7D
NAME RIBEIRC, GERSON

STALET ABCRESS | 15710 SW 109 AVE

GU-S | MIAM FL 33157 | - UODD00SS0437

THLE s} ! 05/13/706-80057-018 61.25
NAME FELDER, RICHARD ]

STREET ADDRESS | 8306 MILLS DRIVE, #362 |

CITY-§T-2P MIAMI, FL |

TTLE VPD

HAME RIBEIRD, ELISA
STREET ADDRESS | 15710 SW 108 AVE
oiy-ST-2ip MIAMI, FL 33157

DO NOT WRITE

TLE TSD

IN THIS SPACE

STREET ADERESS | 11035 SW 156 TERR
CiTY-8T-2P MIAMI, FL 33157

HTLE

NAME

STHEET ADDRESS
Ciry-s1-2IP

l
NAME HENRY DAVID CENTENO CORDiOBA
i

L
NANE :
STREET ADDRESS l
Cry-sT-2ip 1

12. I hereby cerlify 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 slgnatura shall have the same legal offect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or lrusice empowered to execute this report as required by Chapter 617, Florida Staltes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an addre(ss,ujiih all other like empowered.

SIGNATURE:&Z'JU*’L lecr  GERION RUBEIRS  0Y-22-9¢( 307 )osd- 1Iog

{’T/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Waytime Phone »
{

i
i




