2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N61600000735" -

1. Entity Name B
FUNDACION LA GRACIA, INC.

- Mar 17, 2005 08:00 AM
Secretary of State

Mailing Adciess
5601 FORREST STREET

Principat Place of Business
5601 FORREST STREET

HOLLYWOQOD FL 33021 HOLEYWOOD FL. 33021
Suite, Apt #, etc. I Suite, Apt. #, elc. 18t MOORE CR2E03? (10/04)
City & State - - City & State 4, FEl Number Applied For
04-3688912 Nat Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired $8.75 additional
: Fee Required
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent )
i - - i Name S
GALINDQ, JUAN C Street Address (P.O Box Number is Not Acce
) plable)
5601 FORREST STREET
HOLLYWGOD FL 33021
City FLTZLD Code

the obligations of ragistered agent.

SIGNATURE

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

Signalwre, (ypu:fu prmitag hame of raglslera‘cf;dent and tlla f applcakle

s

FILE NOW: FEE IS $61.25
Due By May 1, 2005

NOTE Regisfared Agant sgnalure reguired whon reinstanng) DATE
e e I — - i G
8. Election Campaign Financing $5.00 may Be fdake Check Payable to
Trust Fund Contribution Addedto Fees Florida Department of State

0.  CrriCERS AND DIFECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE PD 1 celete e {7 ciange 5 Addition
HAME MALGARET, JUAN P NANE

S1ReET ADDRCsS | 172 8.W. 58 AVENUE _ SIEFTANDRESS

GITY-ST 2P PLANTATION FL 33317 ory-S1-2IF

T ) T - T petee e [ Ghange  [J Addition
HAME LEIVA, OSCAR NAME

SIRFET ADDRESS | 1301 NLW. 65 TERRACE STREET ADDRESS

CiY-ST-2P HOLLYWCOD FL 33024 Cv. ST 2P

e sD T mu [ chénge [ Adanfen
NANE GALINDO, JUANC NEME

STRIET ADDRESS (5601 FORREST STREET STRELT ADBRESS

ey si-zp |HOLLYWQOD EL 33021 Gy §1-2p

ihite D T 3 Deete. e - o (7 change [ hadition
NAML RODRIGUEZ, DIANA NAME f {] - 8

SIeEr T aposss | 2789 SW 4TTH ST SIRFE T ADDRESS a3/ {gqggusgéé§~m4 1. 2%

CITy-ST- 2IP FORT LAUDERDALE FL 33312 CIY.ST. 2P ' ' :

I T T 1 Deiete it ‘ [ Change ] Addition
NAME KAMF

SIREET ADDRCSS SHAEE 1 ADDRAESS UON00DAE 7455

GIY-ST-2P 0TSt TP 03717/05-80071-015 B.75

™ T O petete At [ change [ Additon
NANE NAME

SIRLLT ADGRE S5 STREET ADDRESS

CITY. ST 2P CTY-SI- 2P

indicated on
changed, or on an attaghment with an address, with all ather like empowered

SIGNATURE: 3uin (. Go\indo “\\\\\\x\'

12. 1 hereby carti tf'yl that the information subplie& w:ﬁ this Tz'ﬁng does ot quality fof the exemption siated in Section 1 19)07%3)( N, Flofida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to executs this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

02-00-08 454-101 - (4

ol

SIGNATURE AND TYFED OR PRINTER NAME OF SIGNINWICER QR DIREY

Oate Bavime Phong 7




