2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . | Apr 30,2008 08:00 AN

DOCUMENT # N99000003707

1. Entity Name
MISION APOSTOLICA CUBANA, INC.

Principal Place cf Businass Mailing Addrass
P.0. BOX 561512 P.0. BOX 561512
ORLANDO, FL 32856-1512 ORLANDO, ft. 32856-1512
04112008 No Chg-NP CR2EO037 (4/06)
DO NOT WRITE IN THIS SPACE T opiedFor
59-3517427 Not Applicable

O $8.75 additional

5, Certiicate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

MISUEL E GARCIA DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submiss this statement tor the purpose of changing its registerad cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, lyped or ponled name of registecsd agent and e If 2ppicatie (NGTE: Regsiared AQST Sigrature réGurad wher rensianng) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS
e D ]._JQD 0330016
NAME DE JUAN, EDUARDO 05427 08-20072-02% 61.25

STREET ADDRESS | 4934 N.SEMINOLE AVE.
CITY-51-2P WINTER PARK, FL 32792

TILE D

NAME LERNER, NORMA

SIREET ACDRESS | 2756 DEER BERRY CT
CITY-S1-20 LONGWOOD, FL 32779

TITLE P
NAME MARINA, OTILIA M.D.

STl 8§ P
o e DO NOT WRITE

e . IN THIS SPACE

NAME GARCIA, MIGUEL E
STREET ADDRESS | 514 ELLSWORTH ST
Cify-sT-2IP ALTAMONTE SPRINGS, FL 32701

TILE S

NAME GARCIA-CREWS, ANTONIO

SIRLET ADORESS | 610 CRANES ROOST #201
CTY-ST-2P ALTAMONTE SPRINGS, FL 3270

Mg VP T
HAME RODRIGUEZ, JOSEFINA

STREET AODAESS | 865 HICKORY KNOLL CT

CITY-51-2IF APOPKA, FL 32712

12. | hersby certify that the wiarmation supplied with this filing does not gualify for the exemptions cortained in Chapter 119. Fiorida Stalutes. | further cartify thal the information
ingicaled on {fws raport o supplamental report is true and aCcurate and (hat my signature shall nave tha sama legal effsct as if made under cath: that | am an officer or director
of the corperalion or the receiver or trustas empowared 10 execule 1his report as reéquired by Chapter 617, Flonda Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attiachmangwWip an address, wilh all other like empowered,
LSIGNATURE:/y j[i. A" v - 7 #16/08  Yor-gs6 A3y

SIGNKTURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L De:ei Dayiwng Pgng 4

Secretary of State




