2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

ecretary of State

DOCUMENT # N99000004317 04-14-2006 90137 018 ****61 25
1. Entity Nama
CENTRO CULTURAL DE PUERTO RICO EN EL SUR DE
LA FLORIDA, INC.
Principal Place of Business Mailing Address "‘ v -
1400 SALCEDO ST. P.0. BOX 6621
APT. 401 MIAMI, FL 33152
CORAL GABLES, FL 33134
s v IR IM A ROSR AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0947916 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O geae g;:::f:;tb"a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

ACEVEDOQ, PETER
8825 SW 17 TERRACE
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of-changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, ryped or printed name of registered agen! and Litke if applcable.

(NOTE: Registerad Agenl signabre reguinsd when reinsiating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE ] Change [ Addition
NAME VENEGAS, NORAH NAME
STREET ADDRESS | 1400 SALCEDO ST. STREET ADDRESS
CIy-$1- 2P CORAL GABLES, FL 33134 CITy-51-21
TE STD O pelete TINE [ Change  [] Addition
NAME PONTON, ELSA NAME
STREET ADDRESS | 8852 WS 4 LN STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-5T-2P
THILE D [T Detete TINE [O Change (] Addition
NAME ORTIZ, VICTOR NAME
STREET ADORESS | 7440 SW 100 CT. STREET ADDRESS
CITY-81-2P MIAMI, FL 33174 CITY-ST-21P "
TLE D lete TIE “AS- - ] Change ﬂ Adeition
NaME FIGUEROA, SILVIA X HAME g&[ﬁ A 5 =
STREET ADDRESS | 3795 W 7 CT STREETAOORESS { 2 0 o X~ N ’C[b"'( T #’% 10
oTY-sT-ZF | MIAMI, FL 33012 CITY-ST-2P LA MY L. _22e X
TITLE A" [ pelete TLE N [ Change  [] Addition
NAME AVEVEDQ, PETER NAME
STREET ADDRESS | 9288 NW. 17 ST STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-S7-2P
TITLE D 1 celete TITLE [ Change ] Addition
NAME RODRIGUEZ, JOSE L NAME
STREET ADDMESS | 7018 N.W. 39 CT, STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP

12. { heraby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efficer or direstor
48 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\_t} '\)Dn_,fo @Df)SS‘T’ If&’g

of the corporation or tha receiver or trustee empowered o exacu
changed, or on an attachm

SIGNATURE:

this report

%ﬁin iddress, witk al /herlik enpowared.

’
!,ldNAWRf AND TYPED OR PR!N'F’D NAME OF SIGNING OFFICER

c‘ CIRECTOR

Daytime Phone #

GLORIN = TlEau2, Tieehks.




