2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Feb 13, 2006 8:00 am

DOCUMENT # 713496 Secretary of State
1. Entity Name
(02-13-2006 90017 Q04 ****8] 25
AMERICAN DOMINICAN ALUMNAE, INC.
Principal Place of Business Mailing Address
P.O. BOX 141365 P.O. BOX 141365
R T ”"“Hllll”“l NH m‘”lul |“I I‘l“ |‘|“| I“ MHIIIMI‘ Il ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eig. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6212193 Not Applicable
Zip Couniry Zip Country ) . $8.75 agditional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name -/ = - /= T, T

ARECHABALA, AMPARO

Street y%ess F'O Box Number is focceptabl?c

AN

/fiﬁ-f")r" 122155

FL“S5ic5

B. The above named entity. submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature. lyped o panled nme of reisiored agent aod Kie il apphcatte (NOTE Heystereo Agent syratuce istnnpg when ranstdang) DATE

Fl!_E NOW FEE |S $61, 25 . : 7 9. Eleclion Campaign Financing $5.00 MayBe | o Make CHECK Payable to

\_, Due By May 1, 2006 o Trust Fund Contribution. O Added to Fees . Florida Department of State
10. ] CFFICERS AND DIR[CTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
e VP C Gelete TITLE [ Change  [J Addition
MAME DUDLEY, BLANCA B NAME
STREET ADDRESS | 405 MALAGA STREET ADDRESS
Ty -ST-2IP MIAMI FL 33134 CITY-51-2iP
TILE sD ] Delete TILE (O Change [ Addition
NAME RODRIGUEZ, ENCARNACION NAME
STREET ADDRESS | 10214 SW 26 TERRACE STREET AGRRESS
£ITY-SI-71R MIAMIFL 33185 Cify £1.01p
TITLE PD 7 Delee TITLE [ Change ] Addilion
NAME SCOTT, AIDAR NAME
STREET ADDAESS | 1788 FAIRHAVEN PLACE STREET ADDRESS
CiTY-53-7¢p MIAMI FL 33133 CIY-ST-71P
TIRLE D I Detete TILE Thange (3 Addition
MAME ARECHABALA, AMPARO A NAME
STREET ADDRESS | 11527 SW 64 ST seersomess | & I/ S, . g2 Tere
omv-sT-zP |MIAMI FL 33173 CyY-§1- 2P /-»//(}7—7 yx f-.g_ 3204
THIE [ Detete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-$r-21P CiTY-ST-ZiP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-51-ZIP

12. | hereby certity that the intormation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Siatutes. | turther certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachrmenl with an addiess, wiy/all olher like empowered.

: & 01/30/o6 o5 [e5t- 200¢

SIGNATURE: -

SIGCNATURE AND I'VPEﬂ’OR PRINTED NAMTE OF SICMNING OFFICER OR MBRECTAOR f Dnﬂr ot Pl #




