2008 ‘NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N39000003780 Aplé 10, %008 (f)SS:tOOt Al
LGIE‘K'T'QEWS CUBANOS INC. ccre al‘y 0 ate
Principal Place of Business Maiting Address
1925 BRICKELL AVE. TH #17 1925 BRICKELL AVE., TH #17
MIAME FL 33129 MIAMI, FL 33129

04072008 No Chg-NP CR2EOQ37 (4/06)
DO NOT WRITE IN THIS SPACE + P Nowoer FopieaTor
65-0931328 Not Applicable
5. Certificata of Status Desired O ?: ;Eqmmmal

8. Name and Address of Current Registered Agent

1925 BRICKELL AVE. TH #17 DO NOT WRITE
MIAMI, FL 33129 IN TH'S SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
. . typed or prrted name of ragrsiered agont and Litle d applicable. [NOTE: Registared Agani sipneturs requersd when rensiabing} DATE

Filing Fee is $61.25 'l 9. Election Campaign Financing . $5,00 May Be . Ny

. Due by May 1, 2008 - , - Trust Fun.d Contribution. a A.dded 1o Feas R : .

1. OFFICERS AND DIRECTORS
THE MD
NAME WILHELM, CHARLES C LA g
STREET ADDRESS | 1925 BRICKELL AVE Na o9 MBIARAAEINI0 51, 25
anv-s-zP | MIAMI, FL 33139 SRR EEE AT mees
TILE SRA
NAME CASTRO, MAX

STREET ADDRESS | 1762 SW 16 STREET
CITY-S1-2P MIAMI, FL 33145

1INLE AAL
HAME CIBRIAN, DAVID

STREET ADDAFSS ouUSs TE 1400
ST | AN ANTONIO X 7005 DO NOT WRITE

ImE CEO I N TH I S S PAC E

NAME MOSQUERA, LUIS
STREEV ADORESS | 801 EAST HALLANDALE BEACH BLVD, SUITE 200
Cirv-§1-2p HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CIFy-81-29

TLE
NAME

STREET ADDRESS
CI7Y-51-2P N

12. | hereby certify that the information supplied with thts filin, does not qualify for the exempliong contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplernental report is true an(? accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S a8 (N fubi M P oo gscysg-«d

SIGNATURE AND TYPED OR PRINTED NAMYE: OF SIGNING OFFICER OR DIRECTOR Darytime Phone #

/




