2006 NOT-EOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 03, 2006 8:00 am
DOCUMENT # N94000005789
1. Eniy Name Secretary of State
FUNDACION DOMINICANA DE INFECTOLOGIA OF 05-03-2006 90207 038 ™61 23
FLORIDA, INC.
Principal Place of Business Mailing Address
1067 SW B5TH CT. 1067 SW 86TH CT.
TR
2.‘ Principal Place of Busingss 3. Mailing Address

2353 Brckel Aot 2333 Bkl Ave

Suite. Ap. #, gc_} Suite, Apl. #, elrg 09_ 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For
Mipmi, Ea MmoAmy, Pl 65-0550188 Not Applicable

15@5‘ }6‘ Vioglgr 32,};) l }0\ &ousn IK_ 5. Certificale of Status Desired 1 gi.ggqli?:;tional

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name,
- Floea, Anaelice.  h.
'1:8(6:)_?5% QGN_[,GI_'Eg_FA DR. Street Address (P.O. Box NMimber is Not Acceptable)
MIAMI FL 33144 )
- 33144 2333 Brickel Aee fp 603~
i FL [ %575

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE 3
Signatwe, typad or phnfed name of regisiered agem and ntle d apphcable (NOTE Regstered Agent sgoalure rgguuad when renslaimg) DATE

- 1

9. Election Campaign Financing $5.00 may Be — ‘Ma]&ej Checlg'P_ayabieiio ‘
Trust Fund Contribution. 0 Added to Fees 1 - Florida-Department of State " .-

Y. T

* FILE NOW: FEE 1$'$61.25
., ".Du‘e.By;-qM ‘;‘1“2005-‘,,'

Lt

0. T T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10

THLE D - O oelere TLE [ Change [ Adgition
NAME DE FIALLO, GERMANIA NAME

STREET AODRESS (EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS

crv-stzP  |MIAMIFL 33102 CITY-$T-7P

TIE D : [T velete e [ Chenge ] Addition
NARME DE ARMENTEROS, MARIA L NAME

STREET ADDAESS |EPS A-383, P.O. BOX 5256 N/A STRCET ACDRESS

cnv-st-zp - |MIAMI FL 33102 CiTY-ST-7IP

TITLE D O pelete TITLE [ Change ] Addition
HAME DE PAIZ, OLGA NANE

STREET ADDRESS |EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS

CITY-ST-71P MIAMI FL 33102 CiTY-ST-2IP

TmeE D O celete Tme [ Change (] Addition
NAME DE FERIS, PILAR NAME

STREET ADDRESS [EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS

CITY-5T-2IP MIAMI FL 33102 CITY-ST-2IP

TME D O alete TILE Ol change [ Adgition
NAME PEINADO, MARIA NAMF

STRECT ADDRESS |B260 S.W. 33 TERR STRELT ADDRESS

CITY-$T- 71 MIAMI FL 33155 CITY-5T-2IP

TITLE D [ delete TMLE D " Bd.Change [ Addilion
NAME FLOREN, ANGELICA NAME Fleren Brgelida

SIREET ADDRESS | 1067 S.W. 86TH CT. s anoness | 3333 Borickd Avefp. 005

omy-sT-ze |MIAMIFL 33144 CITY-ST-2IP oo Bl e 3512

12. | hereby certify that the intormation supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director
of the corperation or Ing receiver or truslee empowesred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: C;’lfff%\ Marin Permando ¥/23/06 505 s95 5743

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dine Diwurper Phore #




