< FILED

2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

_06- F ok e ok
DOCUMENT #N07000010375 U-06-200R A003F 0T TTLL 23
1. Entity Name
CAPTAIN KEVIN LLORENTE MEMORIAL FOUNDATION,
INC. ’
Principal Place of Business Mailing Address qu U ‘\, b4o0v ’ )
95 MERRICK WAY, SUITE 250 95 MERRICK WAY, SUITE 250 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 »
S — AT
Suita, Apt, #, etc. Suite, Apt. #, alc. 04172008 Chg-NP CR2E037 (12/06)
City & Slata - City & State :"ZFEl Number 7; J/ Applied For
6 - Ia‘r f Not Applicable
Zip - Country Zip Country o : : $8.75 Acditional
s = - - 5. Certilicate of Slatus Desired I Fee Raquied -
€. Name and Address of Current Registered Agent 7. Name and Addrigss of New Registered Agent
- L Name
| 'VENTO, OSVALDO ,:
I 6991 SW BTH ST. ' Street Address (P.0. Box Number is Not Accaplable)
[ MIAMI, FL 33143 °
e City FL I 2Zip Code

8. Tha above named entit'y submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regsiersd agent and tle i apolcable. (NOTE: Regisiered Agent signatine required when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ velete TILE [ Change (] Aadition
NAME VENTO, OSVALDO NAME
STREET ADDRESS | 95 MERRICK WAY, SUITE 250 STREET ADDRESS
Ciry-§7-2IP CORAL GABLES, FL 33134 CITY-S7-2IP
TITLE D [ Delete TITLE {0 Change (] Addition
NAME LLORENTE, VAN NAME
STREET ADDRESS | 95 MERRICK WAY, SUITE 250 STREET ADDRESS
CITY-57-21P CORAL GABLES, FL. 33134 CITY-58-2IF
THLE D 7 pelete TNE _ ~ N [IcChange (] Addilion
wae=  —|'CARILLO, VIRIATO NAME 'S
STREET ADDRESS | 95 MERRICK WAY, SUITE 250 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES, FL. 33134 CITY-87-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2P CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHTY-ST-2IP
TIE 7 oelete L Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatad on this report or supplemental report is true and accurala and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceivar or lrusiee ampowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 of Block 11 if
changed, or on an attachmgnt with an address, with all oifer like empowsered,

Ty £ LedRevke. Y Jhp #etor)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phore #




