ANNUAL REPORT (AR)

2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N95000000384 -

1. Eniity Name

ﬁ\“SéAMBLEA PROVINCIAL DE CAMAGUEY EN EL EXILIO,

Feb 14,2007 08:00 AT
Secretary of State

Principal Place of Busincss Mailing Address
851 NW 14TH CT. . . . ) 851 NW 14TH CT, ' .
- 25-3621 e ”"”m Ill uml”“ ||m Ilm IIm IIW "N II’II WI’ ‘W I‘IW I“II‘
2. Principal Place of Business - No P.O. Box # 3. Maling Addross : .
Suite, Apl. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Appliod For
65-0553819 Nol Applicable
Zp Country Zip Couniry : , $8.75 Addwtional
5. Certficale of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V|AMONTES, C|HO L Street Address (P O. Box Number 1s Not Accaptable)
851 NW 14TH CT.
MIAMI FL 33125-3621
City ) FL Zip Code
8. The above namod antity submits this siatement for the purpose of changing its regisiered ofiice or. registered agonl, or boih, w_n Ihe Stale of Florida. | am familiar with. and accept
the obhgations of rogisterad agent.
SIGNATURE
Signatura, lypad o phnted namg of iegistered agent and tile § apphcanle (NOTE- Rogstered Agam signalurs required when renstating) DATE
FILENOW:_ FEE IS $61'.%5' s, 9, Election Campaign F.inancing $5.00 MayBe |14} ‘ihM""ke Qi}_BCk ,Ra'yablet,to y 1‘
©t "=, DueByMay1,2007 " .0 Trust Fund Contribution. O Added to Fees "4 'Florida Department of State’
) . o . S e “‘“i.‘ ot . ,'- " - - '. ' :. ° # ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE Dp ' 3 Delete TIE [ change ] Addition
ahie o0 | 051 NW 14 COURT. - YDOODOB3E2EE
02/26/07-80010-003 61.25
L 851 NW 14 COU A 2¢26/07-B0010-003 61,25
e PD [ petzie e i Change [ Addition”
NAME SOSA, ROBERTO NAMF
SIREET ADDRISS | 571 E 53 ST. STREET ADDRESS
CITY - ST-2IP HIALEAH FL 33013 CITY-ST-2IP
WILE DS [ Delele Nl [l Change 7] Acdilion
NAME VIAMONTES, GEORGELINA C ’ NAME “°° T TtoTTITT e e o
SIREET ADDRESS ' 861 NW 14 CT STRFETADDRESS
CITY-S1-2IP MIAMI FL 33125 CITY-5T-7IP
THLE DP 1 Detete e (I Crange [ Addilion
NAME AUED, RAUL NAME
SIREET ADDRESS 1075 SW 45 AVENUE STRFET ADDRESS
CITY-81-71IP MIAMI FL 33134 CITY-SI-{1F
TILE DV [ pelere NI [ change [ Addition
NAME CQOSIO, DARIC NAME
SIREET ABDRESS | 4081 SW 112 AVE SIREETADDRESS
CITY-ST- 2P MIAMI FL 33134 CITY-S]-7IP
TE DT 1 Detete TLE {J¢henge [ Addilion
HAME SANCHEZ, RICARDO NAME
SIREET ADDRISS | 41 NW 58 CT STREET ADDRESS
Ciry-SI- ZiP MIAMI FL 33126 CITY-ST-7iP
12. | hereby cortify that the informalion supplied with this liling does not qualify for the exemptlions contained in Soction 119, Florida Statules. | further certify that the informalion
indicated on this ropert or supplemental report is Irue and accurate and that my signature shall have the same Ieé:;al offect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or frusteo empowered o axecute this report as required by Chaplor 617, Flornda Stalutes; and thal my name appears in Block 10 or Block 11
I changod, or on an altachment wilh an address, sith a2l giher ke empowoared ’
r
SIGNATURE:

POINTERNAME F CIGNING OEEICER OB DIBECTOD IarT Y Devtona Drene ¥




