FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000004993 : 05-03-2007 90066 037 ****70.00

1. Entity Name
SOLIDARIDAD DE TRABAJADORES CUBANOS STC INC.

Principal Place of Business Mailing Address

2450 S.W. 27TH LANE 2450 SW. 27TH LANE
Miami, FL 33133 MIAMI, FL 33733 . T T )
B ATERT AU
i Suitg, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0864361 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬂ gi'ggl‘:}f:;&"na'
6. Name and Add of Current Regi: d Agent 7. Name and Addrass of New Reglstered Agent
Name

CASTILLO, SIRC D
2450 SW. 27TH LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose cf changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalio‘r_lﬁ of registered agent.
S

.
SIGNATURE

Slignature, typed or printed name of registered agent and e it applicable. {NOTE: Registered Agent signature requirec when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TITLE [Jcrange [ Addition
NAME GARCIA MOURE, EDUARDO NAME
STREET ADDRESS | 7980 SW 17TH ST STREET ADDRESS
CIty-57- 2P MIAM!, FL CITY-5T-21
TITLE D L Detete TITLE ] change [ Addition
NAME HERNANDEZ, RENE E NAME
STREET ADCRESS | 10345 SW. 112TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE SD 07 petete TLE [ changs [ Addition
NAME DEL CASTILLO, SIRO NAME
STREETADDRESS | 2450 S.W. 27TH LANE . STREET ADORESS
CITY-S7-2P MIAMI, FL 33133 Ty -§7- 7P
[ O Detete e O change [ Addiion
NAME y NAME
STREET ADDRESS STREET ADDRESS

‘

CITY-ST-2tP CITY-ST-21P
TILE [ petete TITLE © [&thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
13 O pelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1iP CITY-57-2P

12. [ hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ayjrustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block #1 if

SIGNATUREX /&@c/ﬂ/@f{] (o (T =ekdar) ) @ﬁ/&;}/ﬂ Qﬁ)ﬁféﬁfz@

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR\QIRECTOR 7 Phone #




