2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM

DOCUMENT # N94000003948

1. Entity Name

THE WILLY CHIRINO FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
4400 ISLAND ROAD 4400 ISLAND ROAD
MIAMI, FL 33137 S MIAMI, FL 33137 US
03152007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE = Aopiea For
65-0538140 Not Appiicable

$8.75 Additional

. 7t f f
5. Certficate of Slatus Desred | Feo Required

6. Name and Addreas of Current Registered Agent

2400 1SLAND RD. DO NOT WRITE
MIAML_FL 33137 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of cnanging Its registered office or registered agent, or both, in the State of Florcga. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, fypea or prnten e of ragisiored agent and Lile 4 apchcanie [NOTE Registerad Ageni sgnaturs raquersd when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $500 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

19, OFFICERS AND DIRECTORS

TiILE PD

NAME CHIRINO, WILLY

STREET ADDRESS | 4400 ISLAND RD.-BAY POINT
CITY-5T-2IP MIAMI, FL 33137

TLE vD

NAME ALVAREZ, LISSETTE UOCCO0ET4381

STREET ADDRESS | 4400 ISLAND ROAD BAY POINT 33/29/07-30085-003 51,25
OY-ST-ZF | MIAMI, FL 33137

TITLE TD

NAME CHRIND, JESSICA

STREET ADDAESS 22 NW 32 PLACE
CITY-ST-2IP ll:lAMI, FL 331L£5 Do NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY - 57-2IF

TITLE

NAME

STREET ADDRESS
CiTy-83-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IP

12. } hereby cerlily that the ithfthis fiing ac®s not qwghly for the exemptions contained in Chapter 119, Florda Stayutes. | further certfy tnat the information
true and accurate and that my si have the same legal effect as if made ginder oatyl. that ) am an officer or dwector
of the corporation or the recgiv owered to execute this report as reguired by Cnapter 617, Florida Statutes; and that rfly name gppears in Block 10 or Block 11 if

changed, or on an atiaeh . yith all other ke empowered. @ / 0¢

T BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Cayume Phone #

SIGNATURE:




