| FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000120323 AN 05-11-2007 90038 006 ***150.00

1. Entity Name -
CASA DE LA CULTURA HISPANA, INC.

Principal Place of Business Mailing Address o b A i
1001 N.E. 125TH STREET 1001 N.E. 125TH STREET o :
NORTH MIAMI, FL 33161 NORTH MiAMI, FL 33161 o

Suite, Apl. #, elc. Suite, Apl. #, efc. 05032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE\ Number Applied For

q L‘ 7 S_O Not Applicable
Zip Country Zip Couriry ” ; $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRANDA, DANIEL :
16571 NW 16 STREET Strest Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City l Zip Cade
ey lﬂ\ FL
8. The above named gty i iggstal ment for thg purpose its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigte .
SIGNATURE O‘-{ 3 0 o7
- Signature, nyed oc printed name of registered agenl and tiffe if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NO\LH! FEE 15%150.00 méon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembgh 14, 2007 Trust Fund Contribution. D  AddedtoFees corperation did not receive the prior notice.
10. [ COFFICERS AWDIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP \_/ O pelete TLE [ Change [ Addition
NAME MIRANDA, RICARDO A NAME
STREET ADDRESS | 14841 S.W. 20TH STREET STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33326 CY-ST-7IP
TITLE oV 1 etete e [J change [ Addition
NAME VILLABONA, RUTHY NAME
STREET ADDRESS | 14841 S.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33326 CITY-ST-2IP )
TOLE DT 1 pelete TILE [J change [ Andition
NAME MIRANDA, DANIEL NAME
STREETADDRESS | 16571 NW 16 STREET STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33028 CiTY-sT-2I
TILE 1 pelete TILE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-ST-2Ip
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CY-ST-7P CITY-ST- 2P
THILE [ Delete TITLE O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST- 2P

12, | hereby certify that the information supplieg filing does nat qualify for the ey yns contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supp tal repgr w and accurate and that my sigy ghall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the ree . stee gmmaweted to execute this rgport as retydfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm s, with all ather like empayered.
nnees WS

4
SIGNATURE:
SIGRATUNE ANE TYPED OR PRINTED NAME OF BIGNING OFFICER'OR DIRECTOR pfe v Daytime Prorie #

! 7~ N/



