2007 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000010873
FACUNDO AND ELIZABETH BACARDI FAMILY
FOUNDATION, INC.

Mar 15, 2007 08:00
Secretary of State

Frincipal Place of Business

2665 S BAYSHORE DR SUITE 601
COCONUT GROVE, FL 33133

Mailing Address

2665 S BAYSHORE DR SUITE 801
COCONUT GROVE, FL 33133

(TR

02052007 No Chg-NP

CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-2409420 Mot Applicable
$8.75 Additional

5. Certificate of Status Desiraa 0O Fee Required

6. Name and Address of Current Registerad Agent

BACARDI, FACUNDO L
2665 S BAYSHORE DR SUITE 601
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, lyped of printed nama ol registared agant and ttia if applicable. {NOTE: Regislorad Agent signalure required when renslating} DATE
Fillng Feo 15 $61.25 9. Election Campaign Financing $5'00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE (]
NAME BACARDI, FACUNDO L
STREET ADDRESS | 10 EDGEWATER DR APT 15A
ciry-st-21P CORAL GABLES, FL 33133
TiTLE D UgninodE 3??512 .
NAME BACARDI, ELIZABETH L 03/27/07-30002-017 51.25
STREET ADDRESS | 10 EDGEWATER DR APT 15A
CITY-ST-2P CORAL GABLES, FL 33133
TITLE D
NAME BACARDI, RUBY M
STREET ADDRESS | 5830 MAYNADA STREET
CITY-§T-2P CORAL GABLES, FL 33146 DO ' NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21p
TITLE
NAME .
STREET ADDRESS
C{TY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S3-2IP

12. | hereby cerufg tnat the information supplied with this filing does not qualify 1

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empo
changed, or on an attachi with an addrgsar

accurate and
10 execute this
ith ajfother like empo

SIGNATURE:

emptions contained in Chapter 118, Florida Statutes. i further certify that the information
my signgture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

5[&&/07

308-§5-5588

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phong #




