2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4000005789

1. Entity Name

FUNDACION DOMINICANA DE INFECTOLOGIA OF
FLORIDA, INC.

Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Business
2333 BRICKEL AVE.
602

MIAMI FL 33129

Maifing Address

2333 BRICKEL AVE.
602

MIAMI FL 33129

ANUIERMmORA I

2. Prnncipal Placo ol Business - No PO. Box # 3. Mailling Addross
Suilo, Apt. # ale. Suile, Apl. #. ole 1st MOORE CR2E037 (10/06)
City & Stlale City & Slale 4, FEI Number Apphad For
65-0550188 Nat Applicable
Zp Couniry Zp Counlry i $8.75 Adduional
§. Ceoruficale of Sialus Dosirod [ Fes Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOREN, ANGELICA DR.
2333 BRICKEL AVE

APT 602

MIAMI FL 33129

Slrect Address (P.O. Box Number is Not Accoplabla)

City

Zip Code

FL

8. The above namaod entily submils this slatoment for the purpose of changing ils registered offico or registerad agenl, or both, in the Slalte of Florida | am lamiliar with. and accepl

tho obligalions of rogistorod aganl.

SIGNATURE

Sighatiara, tysod or prnioy narmg of registered agent and biie f anpheable.

(NOTL: Rogsiered Agent signature requiied when renstanng b

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elocton Campaign Financing
Trust Fund Conlribution.

Make Check Payable to

$5.00 May Be o ek
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1G

10. OFFICERS AND DIRECTORS 11,

it D 3 peiie Tine [ chamge [ Addition
NAME DE FIALLO, GERMANIA NAME

SINETADDRESS | EPS A-383, P.O. BOX 5256 N/A STREET ADDRESS UOGROOE TEER4

CITY-S1-21P MIAMI FL 33102 CITY-$1-2p {3/30/07-20075-0258 B1.25

. D [ pelere T, [ change [ Addilion
NAME DE ARMENTERQS, MARIA L NAWE ,

SIRELTADDRESS | EPS A-383, P.O. BOX 5256 N/A SIREITADDNTSS

CIFY-S1-7IP MIAMI FL 33102 CIy-s1- 71

e D ’ i T (7 Delete i e ‘ : O Chinge L1 Addior
NAME DE PAIZ, OLGA NAMY

SIRETADDRLSS | EPS A-383, P.O. BOX 5256 N/A SIHLITADDIL 55

CIIY-SI-41 MIAMI FL 33102 Clly-81-2°

Tin D ] Delete I [ Change [ Addiban
NAME. DE FERIS, PILAR NAME

SIREET ADDRESS EPS A-383, P.0. BOX 5256 N/A SIRELT ADDRESS

CITY-sI-7IP MIAMI FL 33102 CITY-ST-2IP

WILL D [T Delete Tne Ocnange [ Addilon
NAME PEINADO, MARIA RAME

SIRIETADDRESS § B250 S.W. 33 TERR STREE | ADDRESS

CITY-SI-2IP MIAMI FL 531 55 CIY-$Y- 2IP

Lt D [ oelete e [ change 3 Addition
NAMI FLOREN, ANGELICA NAME

STRELT ADDRLSS | 2333 BRICKEL AVE APT 802 SIRILT ADDRISS

CIY-81-7tP MIAMI FL 33129 CITY-S1- 2P

12. 1 hereby cortify thal theo informalion supphed with this lling doos et qualily lor the exomptions containad in Scetion 119, Flerida Statutes. | furiher cerlify that the information
indicated on (his report or supplomental report is true and accurate and that my signatura shall have the same legal effcct as if made under oath, thal [ am an officer or diroctor
ol Inc corporalion or tho recaiver or trustee empowered o exoculo this raport as roquired by Chapter 617, Florida Statutes: and thal my name appoars in Block 10 of Block 11

Il changod, or on an attachment wilh an address. with all other like empowerod.

QIGNATURE. =2 F/

Maria mem Ao

3/ot/0F oS SES SIU3



