v

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .~ Apr 20,2007 08:00 A

DOCUMENT # N99000003707 Secretary of State
1. Entity Name
MISION APOSTOLICA CUBANA, INC.
Principal Place of Business Mailing Address
P.0. BDX 561512 P.0. BOX 561512
ORLANDO, FL 32856-1512 ORLANDQ, FL 32856-1512
R S . 04122007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
, . S o 59-3517427 Not Applicapie
’ ‘ ‘ 8. Certficale of Status Desired O gi'gg,ﬁﬂmnm

6. Name and Address of Current Registersd Agent oo .
MIGUEL € GARCIA S S ITE
514 ELLSWORTH ST _ DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 I B IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing Its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature lypad or prnted name of registered agent and titie if appiicabla (NOTE, Regisiarad Agent signatute required whan reinslatng) OAtE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TIE D

NAME DE JUAN, EDUARDCO

STREET ADDRESS | 4934 N.SEMINOLE AVE.
CiTY-T-217 WINTER PARK, FL 32792

HITLE D . :

NAME LERNER, NORMA ' R Uonn00TAN9S T

STREET ADDRESS | 2756 DEER BERRY CT o . 05/01 /07801 26022 £1,25
on-sTIP | LONGWOOD, FL 32779 L A b Hie e
e : . : . -
NAME MARINA, OTILIA M.D.

STREET ADDRESS | 24 TER P BN U N
CITY-5T-2F mﬁrg;NpAnK,istzseg . DO NOT WRITE

GARCIA, MIGUEL E
STREET ADDRESS | 514 ELLSWORTH ST
Ciry-53-21P ALTAMONTE SPRINGS, FL 32701

- | "IN THIS SPACE

TILE S

NAME GARCIA-CREWS, ANTONIO

SIREET ADDRESS | 610 CRANES ROQOST #201
CY-§1-2IF ALTAMONTE SPRINGS, FL 32701

I1LE VP
NAME RODRIGUEZ, JOSEFINA
STREET ADDESS | 865 HICKORY KNOLL CT
Cy-sT-2P APOPKA, FL 32712

12, [ hereby certify that the infarmation supplied with this filing does nat quabfy for tha exempiions contained in Chapter 119, Florida Statutes, | funther cerlity thar the information
indicatad on this report or supplemential 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 recaiver or trustes empowared 10 axecuta this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ajl.cther like empowered

SIGNATURE: va MiglEl EGheetd 4/’ /7/57 H7-783- 5SS A|

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ,Da!a Dayme Prons &




