2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 08:00 AV

DOCUMENT # N00000001719

1. Entity Narne
HOPE AND DREAMS FOUNDATION, INC,

Secretary of State

Mailing Address
232 ANDALUSIA AVE

SWTE 200
CORAL GABLES, FL 33134

Principal Place of Business

232 ANDALUSIA AVE
SHTE 200
CORAL GABLES, FL 33134

D

DO NOT WRITE IN THIS SPACE

|

R AR

01172006 No Chg-NP CR2E037 (11/05)

4, FEI Number Applisd For
£5-0990043 Net Applicable

5. Certificata of Status Dasirad $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BULNES, NORA

232 ANDALUSIA AVE
SUITE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpuss of changing fis reglstered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGRATURE — — —
Signature, tyoed ot gnnled nama of registered agent and tite if applicable (HOTE. Registeiad Agent signature raquired when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS _
TITLE D -
NAME BULNES, NGRA
SIREET ADDRESS 1 232 ANDALUSIA AVE STE 200
oTv-51-2P | CORAL GABLES, FL 33134 HONGO0404000
TTE D Pl T o 0 Y
ms D NS, MIGHAEL G TR UR - BO032-018 T
SIREET AGDRESS | 232 ANDALUSIA AVE STE 200
CiTy-S1-29 CORAL GABLES, FL 33134 ) )
TITLE i - o }
NAME BULNES, AVELINA
STREET AGORESS | 7841 SW 16TH STREET
ciry-St-2°P MIAMI, FL 33155 Do NOT WRITE
e D
HAME RODRIGUEZ-BULES, ANDREA ]N TH ls S PAC E
STREET ADDRESS | 7841 SW 18TH STREET
CiTY- 57-21P MIAMI, FL 33155 " L
HILE S B o
NAME RAJOY, LILLIAM
STREET ADDRESS | 300 ARAGON AVE#305
Ciry-51-2ip CORAL GABLES, FL 33134 )
THLE o
NAME
STREFT ADDRESS
CITY-57-2P ’ .

12. | hareby certify that the information supplied with this % doedynot qualify for the exernptions contalned in Chapler 119, Florida Stawtes. 1 further certity that the Inforeiation
accurate and that my slgnature shall have the same Jegal elfect as if made under oathy; that 1 am an officer or dirgtor
of the corporation or ihe receivg_%r Trusteg empowered 1o execule this report &s required by Chapter 617, Florlda Statutes; and that my nama appears in Biock 10 or Block 11 ff
it

indicated on this report or supplemental report is true

it other like empowerad.

205
Y98~ 330

Daygtime Prane ¥

changed, or on an attachmy an ad)ess. with
\ RE AND TYPED OR Pmn‘(gvuum SIGN FICER OR DIRi

Omr)éw [#470p



