FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000047038 : 05-03-2006 90206 011 ***150.00

1. Entity Name
FAMILY UNION CORPORATION

Principal Place of Business Mailing Address

3400 CORAL WAY 20320 NE 3RD CT
MIAMI, FL 33145-3053 1
MIAM, FL 33179

R400 Coretl WHY
i . e, Apt. #, el 7
Suite, Apt. #, etc 5“'"’59 AT 041920068  Chg-P CR2ED34 {11/05)
Gity & State - Cily & Stale 4, FE{ Number I Topplesfo ™ 5
/A A z ? L 65-1105758 | Thouappicable
Zip Cauntry Zip Couniry " $8.75 Adaiianal
a a / %5‘ 5. Certificale of Status Dasred 2 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

PORRAS, ALEXANCER
3400 CORAL WAY, SUITE #600 Street Address (P.O. Box Number is Mot Acceptabie)
MIAM!, FL 33145

City FL. | Zip Code

. Tha above named ertily submits this statemant for the purpose of changing its registered oftice or registered agant, or both, in the Siate of Flonda, | am (amilhar with, anol acca ;

1he obligations of registered agent. X

SIGNATURE _ e
Signatwe, typed of printed name ol registered agent and tne if appiicanke (NOTE Rogistared Agent SiQnature 1equIred wisn rRinsratig) A
FILE NOWII FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be '
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detate TILE O change [ Adaition
NAME AGUDELG, MARTHA L NAME
STREET ADDRESS | 3400 CORAL WAY S-600 STREET ADDRESS
CHY-ST-21P MIAMI, FL 331453053 CITY-ST-2ZIP
TITLE vD ] petete TITLE T Change {1 Addiiion
NAME PORRAS, OCTAVIO D NAME
SIREETANDRESS | CORAL WAY S-600 STREET ADORESS
CITy-S1-7IP MIAME, FL 331453053 ciiy-s1-2Ip
TALE S O petete THLE [JcChange 3 Adarior
RAME PORRAS, ALEXANDER NAME
STAEET ADDRESS | 3400 CORAL WAY S-600 STREET ADDRESS
CITY-S1-2I MIAMI, FL 331453053 CiTY-ST-2IP
TiILE [ Delele T1Le [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP GITY-S1-2IP
TMLE : O pelee TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -S1-21P
TITLE O pelete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S87-21P Cily-S1-2ip
12. | heraby certity thal the informatien supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further cartity 1hat the inforrmation
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direcior
of the gorporation or the receiver or frustee empowered to executea this repdt) as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an artachmenl with an addrass. with all other lika empow.
. X — y -
SIGNATURE: /% Ll pof v tloy [orr>s &//*9'/"4 6’5)@‘“’ >V
ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate ) Davime Frng f

Vﬁ



