2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003633
FEDERAGION NACIONAL DE TRABAJADORES
AZUCAREROS DE CUBA INC,

Secretary of State

Principal Place of Business Mailing Address

380 E. 35TH STREET, APT. 10

HIALEAH, FL 33013 MIAMI, FL 33125

2330 NW 9 ST APT 13

DO NOT WRITE IN THIS SPACE

T T

Jan 29, 2007 08:00 AM

01092007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0849530 Not Applicable

$8.75 additional

5. Cenificate of Status Dasired a Fos Required

6. Name and Address of Current Registerad Agent

NARANJO, RAFAEL
2330 NW 9ST APT 13
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled rame of reglstered agant and rite if applicable.

{NOTE; Regstarad Agani signaturs reguired when reinsiating) DATE

Flling Fee is $61.25

8. Elsction Campaign Financing

$5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS
TmLE SD e
NAME FERNANDEZ. ALFREDC LICIOOIE LI &5y

STREET ADDRESS | 3220 NW 14 TERR
CITY-ST-2P MIAMI, FL 33125

TMLE TD

NAME LAGO, TOMAS E

STREET ADDRESS | 19801 NWW 44 AVE
CITY-87-71P OPA LOCKA, FLL 33055

THLE D

NAME RISCO, JOSED
STREETADDRESS | 350 E 35TH 8T APT 10
GITY- ST-ZIP HIALEAH, FL 33013

TME PD
NAME NARANJO, RAFAEL
STREET ADDRESS | 2330 NW 9 ET ABIS
CITY-ST-ZP MIAMI, FL 33125

TILE D

NAME COSTA, JOSE A
STAEET ADDRESS | 380 E 35 ST APT 10
CAY-ST-21P HIALEAH, FL 33083

TITLE D

NAME ALAVA ALIVIO

STREET ADDRESS | 8843 NW 118 TERRACE
CITY-s1-IIP MIAMI, FL 33078

O1/31 A0 30005015 81.25

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recsiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(780)246- §2 Y0

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Rﬁﬁae/ Naxanto PD

RE AND TYPED OR PRINTED NAMEIF SIGNING OFFICER

Lo et 0
o EC . \J Outs Daytima Phane #




