FILED

2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N22776 05-21-2008 90019 033 ****5] 25

1. Entity Name

KARDECIAN ESPIRITISM FEDERATION OF FLORIDA
INCORPORATED

Principal Place of Business Mailing Address 5 0 0 05 B 1 8

6450 NW 77 COURT, SECOND FLOOR P.0. BOX 162426

MIAMI FL 33166 US - MIAMI, FL 33116-2426 US
Suite, Apt, #, efc. Suite, Apt. #, efc. 05122008 Chg-NP CR2E037 ($2/06)
Cily & State City & State 4. FEI Number Applied For
65-0034375 Not Applicable
4p Sountry ap Couniry 5. Certificate of Status Desired O Eeee'gsqlﬁ:’:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
RODRIGUEZ, MARGARITA R
7710 S.W. 62 AVENUE Street Address (P.C. Box Number is Nol Acceptable)
MIAMI, FL 33143
City FL | Zip Code

&. The above namea entity submits this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famisiar with, and accept
the obligations of regisiered ageni.

SIGNATURE

Signature, typed or prledt name of reguestered agent and tte f apolicanie, (NOTE: Registered Agent signature requred when renstaing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by September 12, 2008 Trust Fund Contrilzution. a Adogad to Fees | tmen a
10, OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME P [ pelete TITLE ‘ [ change [ Acdition
NAME ESPIRITO SANTO, DECIO NAME
STREET ADDRESS | 1500 E. ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST- AP POMPANO BEACH, FL 33060 CITY-51-AP
TITLE v 7 Delete e [JChange [ Aggition
NAME CISNEIROS, MAURICIO NAME
STREET ADDRESS | 2600 HAMMONDVILLE ROAD, SUITES 10/11 STREET ADDRESS
CITy-S1-29 POMPANO BEACH, FL 33064 CITY-ST-2P
i, 3 1 Defete TILE \)\\Cf:" - wveasoes B Change [ Adaition
NAME RODRIGUEZ. MARGARITA R NAME <
Rodorever e =R

STREET ADORESS | 7710 SOUTH WEST 62 AVENUE STREET ADDRESS [k gL 0_] - D
CITY-51-2P MIAMI, FL 33143 CITY-S1-2P o N 5/-\r W E T
WiLE TD [ etete TLE [ change ] Addition
NAME LIMA, ELISEU NAME
STAEET ADDRESS | +3401 SOUTH WEST 83 AVENUE STREET ADDRESS
Cry-S1-2F | MIAMI, FL 33156 LIy -ST-2P o reckOs
e T UhY —~

D B Detete LE m@fcdo Veo [Jchange  pef Adaiiion
NAME ALENCAR, DORGIVAL NAME = %h_e(:\-
SIREET ADDRESS | 6450 NORTH WEST 77 COURT, 2ND FLOOR STREET ADDRESS \ Goen E\2 . .
cry-s1-zP | MIAMI, FL 33166 CITY-ST-ZP eove G, N Miao e ox =261
IHI.EE O pelete L:;i p(, N %C\- \Cl . pe r 6"_\\ ~ O cChange ) Addition
NAM
SIREET ADDRESS STREET ADDRESS | AR 73 \m‘\-ﬁf‘ Lane =7 Seev d‘ﬁﬁ%
CITY-S1-2P ¢y -51-2P Mearad, B 3RHT1510

12. | hereby certify that the information supplied with this fitng does nat gualify for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer of director
of the corporation or the receiver or {rustee empowered ta execute this ieport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment with an address, with all other like empowered.

SIGNATURE: I pracanite Xoclice, 0S 5-O8  (365)35§-S 959

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEROR (o#cmn Daytme Phone K




