2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jun 26, 2006 8:00 am

DOCUMENT # N97000003487 Secretary of State
1. Entity Name Vi 3K K 3K
SIGMA PHI EPSILON FLORIDA NU CHAPTER ALUMNI 06-26-2006 90001 003 7#7761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 ALEX PERDOMO C/0 ALEX PERDOMO
10475 SW 22 STREET 10475 SW 22 STREET
MIAMI, FL 33165 US MIAME, FL 33165 US
P e s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222006 Chg-Np CRIE037 (4’06)
City & State City & State 4, FEl Number Applied For
65-0765057 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O |§ese. Z{‘iﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PERDOMO, ALEX
10475 SW 22 STREET Stzeet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and ulle if applicable. {NOTE: Registerad Agant signalure required when rensiaing) DATE

Filing Fee is §61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by Septomber &, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O pelete TITLE oT ’ N change [ Addition
NAME PERDOMO, ALEX NAME
STREET ADDRESS | 10475 SW 22 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 331657911 CITY-ST-2IP
TILE Dv [ Delete TOLE L $& change [ Addition
NAME PENA, FRANK NAME
STREET ADDRESS | 3131 SEGORIA STREET STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL 33134 CITY-5T-2IP
ME DV & Delete TTE Dv . [ change [ Addition
NAME FERNANDEZ, RICHARD NAME JTvan Moline
STREET ADDRESS | 16330 SW 9 DRIVE STREET ADURESS | P30 Wiren fvenve-
orv-sT-2P | PEMBROKE PINES, FL 33027 emv-sr-ar | N A Qor?ﬁj 5, FL 33ILL
TILE DS 1B Defete TILE Ds {7 Change Addtion
NAME JIMENEZ, ALEXANDER NAME Marco A. 5"“""‘-*A . Aor #H0Z %
STREET ALDRESS | 4556 SOUTHWEST 149 COURT stheeT aooRess | HB5C AW 102 v
orv-S-Ze | MIAMI, FL 33185 avstze | Poral , FL 33178
TILE D O pelete TILE [Ochange [ Addition
NAME LUCIA, LEONARD MAME
STREET ADDRESS | 6500 SW 48 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-5T-2IP
TTE DT - O pelste TITLE DP S Change [ Addition
NAME DIAZ, DAVID NAME ' .
STREET ADTRESS | 8545 NORTHWEST 165 STREET swezoess | 10776 MW Bl Lane, Unir47
GTY-sT-ZP | MIAMI, FL 33016 CITY-§T-21P Deral  FL- 33178
12. | hereby certify that the information supplied&ity this filing does not qualify for the exemptions contained in C.'hapler 118, Florida Statutes. I further certify that the information

indicated on this report or supplemental report is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trusteg empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reg
changed, or on an anach th an adfiress, with all other like empowered.

SIGNATURE: 4,...&,-./_ 6/&2/2004 30553573778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




