FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # N98000004993 05-01-2006 920464 021 ****70.00
1. Entity Name
SOLIDARIDAD DE TRABAJADORES CUBANOS STC INC.
Principal Place of Business Maiting Address
2450 SW. 27TH LANE 2450 S.W. 27TH LANE
MIAMI, FL 33133 MIAMI, FL 33133 Bﬂﬂ32230
2. Principal Place of Business 3. Mailing Address Hlll“l"ll ‘Ill“l“l “w ||H| |Im mH ||H‘ |m| ||“| ‘Illl “mlm m‘
Suita, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (41’06)
City & State City & State 4. FEI Number Applied For
65-08643561 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'm. Eg';i::réﬁma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name
CASTILLO, SIROD
2450 S W. 27TH LANE Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose af 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
Slgnature, typed or printad nama of registered agent and tita it apphcable. {NOTE: Ragistared Agent signature reguired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, - OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete e [ Change [ Addition
NAME GARCIA MOURE, EDUARDO NAME
STREET ACORESS § 7980 SW 17TH ST STAEET ADDRESS
CITY-51-21P MIAMI, FL GITY-S1-21P
TILE D [ Delete e [ Change [ Addilion
NAME HERNANDEZ, RENE E NAME
STREET ADDRESS { 10345 S.W. 112TH 8T STREET ADORESS
Civy-s1-29 MIAMI, FL 33126 CITY-51-2IP
T sD O Detete THE [JChange () Adcition
NAME DEL CASTILLO, SIRO NAME
STREET ADDRESS | 2450 S.W. 27TH LANE STREET ADDRESS
GITY-ST- 7P MIAMI, FL 33133 CIry-S7-2P
LE O Deletz IILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-29 CITY-ST-21P
ImEe (3 Detete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY.ST.ZIP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or ihe receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment wi

SIGNATU RE:!><

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

an address, with all other like empawersd.




