2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000047038

1. Enlily Namo

FAMILY UNICN CORPORATION

Principa! Placo of Businoss

3400 CORAL WAY
MIAMI FL 33145-3053

Mailing Addrcss

3400 CORAL WAY

3-600
MIAMI FL 33145

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 24,2007 08:00 AM

Secretary of State

LR

CR2E034 (10/06)

Suito, Apl. #, elc. Suite, ApL. #, etc 1st MOORE
City & Slaie City & Slate 4. FE! Numbor Appliod For
65-1105758 Nol Applicable
Zi Count i
P ountry dio Counlry 5. Certilicate of Stalus Dosired d0 $8'75 Addnronal
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PORRAS, ALEXANDER

3400 CORAL WAY, SUITE #600

MIAML FL 33145

Strool Addaress (P.O. Box Numbeor is Nol Acceplablo)

City

FL

Zip Code

8. The abova named enlily submils this statement for tho purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familar with. and accopl

tho obligations of registcred agent.

SIGNATURE

Signalure, typed of prinled narme of regisiotad agenl and i © sppheable,

{NOTE. Ragsiered Aganl syynalure requred whan reinststing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e FD 1 Delets NILE O change [ Addilion
NAME AGUDELO, MARTHA L NAME

SIRET nprss | 3400 CORAL WAY §-600 STREET ADORESS 00000728525

omv-si.zp | MIAMI FL 33145.3053 Y- S1- 2P 0507 /07-30022-006 150, 00

e vD [7] Delele e [ cnange [ Aadilion
NAME PORRAS, OCTAVIC D NAME

SIREET annRTss | CORAL WAY S-500 STREET ADDRESS

CIY-SI-7IP MIAMI FL 33145-3053 CITY-SI-2IP

e 5 O Delete e [ change [ Addition
NAME PORRAS, ALEXANDER NAME

STRIET ADDRFSS | 3400 CORAL WAY S-600 SIREET ADDRESS

CITY-ST-7IP MIAMI FL 33145-3053 CIrY-SI-2IP

e O oeiose TILE (7 cnange [ Addilion
NAME NAME

STREET ADDRF SS SIREET ADDRESS

CITY-S1-2IP CIY-81- 4P

i [J Delete TILE [ change [ Addition
NAMT, NAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-7P . CIlY-81- 2P

e 1 petete TIE [ Change [ Addition
HAME NAME

SIRLFT ADDRESS STREET ADDRESS

CINY-SI-2IP CIY-SI- 2P

12, | harehy cerlify thal the informalion supphied with this filng does not qualify for the axemphons contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered o excecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t
if changed, or on an attachmonl with an addrass, with flpﬁor like empowered

SIGNATURE: /2  Eloip $orros

0#—/%/’7 é,;) SYo >v5s

A‘IBMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r
7 Dah

Dayvme Phone #




