FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000003799 ‘ 05-02-2007 90078 043 ****61 25
1. Enlity Name
THE ALAE FOUNDATION, INC.
Principal Place of Business Mailing Address v Q U u JJsve
1500 MIAMI CENTER, 201 S BISCAYNE BLVD 1500 MIAMI CENTER, 201 SBISCAYNE BLVD o
MIAMI, FL 33131 MIAMI, FL 33131
T R INECARERARIAAR NN REATRORN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12/06}
City & State City & Stata 4. FEi Number Applied For
ﬂ - ‘4 el g "} b 4 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eeee ;esq “:f:‘;m“al
6. Name and Address of Current Registered Agent 7. Namoe and Addrass of Naw Ragistered Agent
’ Name i .
DIBBS, JEAN-CHARLES Corporahan Company of Miam.
201 SOUTH BISCAYNE BLVD SUITE 1500 Street A‘jdrgﬁ (F’ﬁ Box Number is Not Acceptatye)
MIAMI, FL 33131 : IsCayne Slvd .
Sun+e leoo( Jcb)
Cit Zip Cod
" Miam) FL | 53731

its ths statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

'/ E:ncuafhok-a[ AsstSecy of CCOM 4/35/0%

8. The above named enmy suby

SIGNATUR
Sln}alum. typsd or printed nanﬁ reglsls(ed agent and 1ile if spplicable. TE Registered Aganl signaturg rsqulmd when rainstating) DATE
Filing Fee is sﬁ/zs 9. Election Campalgn Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE O change [ Addition
NAME ARELLANQ, ANA LAURA NAME
STREET ADDRESS | 805 OCEAN DRIVE APT 5L . STREET ADORESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CIvY-81.2IP
TITLE D [ pelate TITLE [J change (] Addition
NAME DE ARELLANGQ, JORGE NAME
STREET ADDRESS | 35 SW 57TH AVE STREET ADDRESS
CITY-S1-21P OCALA, FL 34474 CITY-ST-Zip
me - D O oelete TIMLE {1 Change [ Addilion
wame | FANJUL, MARIETTA | . . HAME
STREETADDRESS | 605 OCEAN DR APT 5M STREET ADDRESS
CITY-8T-2IP KEY BISCAYNE, FL 33149 CITY -ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TIE O3 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$7-2P CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

¢
DIRECTOR A"‘!" Eﬂ nra ﬂl[‘”i " Em Daytime Phone ¢



