2006 NOT-FOR-PROFIT CORPORATION
ANNUAL KEPORT (AR)

DOCUMENT # N99000002464

1. Entity Name

CUBAN GOVERNMENT IN EXILE, INC,

Frincipal Place of Business

Mailing Address

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90033 038 ****74 25

2413 BAYSHORE BLVD 2413 BAYSHORE BLVD
706 706
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc, Suite, Api. #. elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Apptied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Couriry 5. Certilicate of Stalus Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jus A, Mijares, M.D

Street Address (P.O. Box Nurnber is Not Accepiable)

2413 Payshore Elvd

Apt. 706

City

Tampa

FL | 5585

8. The above named entity submits this statermnent for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligaticns of registered agent.

Jose A, Mijares,

M.D.

Maech 10, 2006

Synulure. lyped o poated nzme ol regisienea agent an tig f sppicabie

SIGI‘\IAT“UR(@ 4]«»1 el HD

(NCTE RegiSterey AQunl Sgnaiune [8uirga wiw nNSrng)

DATE

~J

FILE NOW F E IS $61 25
: Due By M y1 2006

9. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable ta

$5.00 MayBe | . i >
.. Florida Department of State

Added to Fees

10. ™

ADDITIONS /CHANGES TO OFFIRERS AND DIRECTORS N 10

QFFICERS AND DIHECTORS 1.
TIE D e [ peiete Lt : Change [ Addition
NAME MIJARES, JOSE A MD NAME President .
STREET ADDRESS | 2413 BAYSHORE BLVD., APT. 706 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629-7334 Ty -§7- 2P
TITLE D O petete TITLE (O Change [ Addition
NAME RODRIGUEZ, ORLANDC NAME
STREET ADDRESS | 13902 DENELL LANE STREET ADDRESS
CIFY-51-21P TAMPA FL 33624 CITY-ST-21P
e _ 1D . L o .. [dpetets  Bomwr )0 ___ o __ _ [ fhagge _ 1 Addition
MAME FERNANDEZ, OSBERTO MD NAME
STREET ADDRESS {5607 MAGALLON DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY- ST-2tP
HTIE D [ Delete TITLE ] Change (] Addition
NAME HAMPTON, WARREN NAME
STREET ADORESS | 520 ROY AL GREEN DRIVE STREET ADDRESS
cv-sT-2F  [TAMPA FL 33617 CITY-ST-2IP
TITLE O Detete TILE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detese TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions centained in Section 119, Florida Statutes. | further certity that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeatrs in Block 10 or Black 11

il changed. or on an atiachmenl with arny address, with all other like empowered.

o

SIGNATURE:




