2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N94000005789 T Apr 22,2005 08:00 AM
FJnNugf':\agl'eON DOMINICANA DE INFECTOLOGIA OF Secretary Of State
FLORIDA, FNC.
Principal Place of Busingss ™~~~ * Malling Address )
&qﬁlsgsgﬁ i | &%ﬁﬁ“%‘?&"
—————————=— | KR R R L
01082005 No Chg-NP CR2E0G7 (10/03)
DO NOT WRITE IN THIS SPACE Py Aopied For
65-0550188 Not Applicable
§. Certificate of Status Dested ] gg-gqu&jﬁma‘

6. Name and Address of Curran? Registered Agent

FLOREN, ANGELIGA DR. | DO NOT WRITE

MIAMI, FL 33144 IN THIS SPACE

8. Theabove named enlily submits this stalement for the purpase of changing Its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATUFE —_ S —— e :

Sgnature, typad o prieied narme of registensd agent snd e i appicable, T TNOTE: Ragitered Agont signature equiced when feinsting) DATE

Eiling Fee iz $61,25 9. Election Campaign Financing $5.00 mayBe Lo -

Trust Fund Contribution. ] AddedioFees ODDOGR=E24710

Que by May 1, 2005 04/22/05~50103-015 61.25
10. T T OFFICERS AND DIRECTORS - - :
MLE D o B T ) o -
HAME DE FIALLO, GERMANIA
STREET ADDRESS | EPS A-333, P.O. BOX 5258 N/A
CiTY-57-2P MIAML, FL 33102 ‘i
e D T i - i
AME DE ARMENTERCS, MARIA L

STRIETADDRESS | EPS A-383, P.O. BOX 5256 NIA
CAV-S1-2P | MIAMI, FL 33102

e D B )
NAME DE PAIZ, OLGA

el ot DO NOT WRITE

E T I~  INTHIS SPACE

Nl DE FERIS, PILAR
STRILT ADDRESS | EPS A-383, P.O. BOX 52556 N/A
CITy-ST-2p MIAMI, FL 33102

— m - - B o
KaML PEINADO, MARIA
STREET AJORESS | 8250 S.W. 33 TERR

CITY-ST.21P MIAMI, FL 33155
LE D - ' ’ ’ S -
NAME FLOREN, ANGELICA
STREET ADGRESS | 1067 8.W. B6TH CT.
CiTY-51-2F MIAMI, FL 33144

12. | hereby certily that the information supplied with this filing does not quakity fos the exemption siated in Section 119.07;3]6}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an altachmenf with an address, yi other likg empowered

SIGNATURE:

WMANATURE AND FAINTED NAME OF SiIGNING OFACER Of DIRECTOR Date Daytime Phone #




