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2008 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # 715620

1. Entity Name
FILIPINO-AMERICAN ASSOCIATION OF FLORIDA, INC.

Mailing Address

3009 NW 120 WAY
SUNRISE, FL 33323 US

Principal Place of Businass

812 CRESTVIEW CIRCLE
WESTON, FL 33327 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2008 08:00 AT
Secretary of State

T

01082008 No Chg-NP CRZE037 (4/06)
4. FEI Number Applied For
23-7283890 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired 0

Fea Required

5. Name and Address of Current Reglistered Agent

ROLANDO F. DURIA
127 NW 152ND LN *
PEMBROKE PINES, FL 33028

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famihar with, and accept

the obtigations of registered agent.

SIGNATURE

- S@-rulure_ yped ar.gcmeamol rag-alorod’_aganl‘ar:g ntle if apphcabls {NOTE: Registared Agenl sigrature requrred wl:et:uinslu\i'ng)' V L , DATE
- i . L Ly R PO e | . - -

"'Flling Fee.Is $61.25 ~’| © 9. Elsction Campaign Financing™ $5.00 May g™ | T ” T T
. Due by; May 1, 2008 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTGRS
TIILE P . ; .
NAME CICCON, JERRY MD ) .
STREETADDRESS | 812 CRESTVIEW CIR.
CTY-S1-2P | WESTON, FL 33327 T O

- HO07 362

me | v 01/ T4 Oh e 08 61.25
NAME SANCHEZ, CESAR

SIREET ADDRESS | 9355 SW 77TH AVE #4048

CIrv-Sr-21P MIAMI, FL 33156
TLE D
NAME DURIA, ROLANDO F

STREETADDNESS | 127 NW 152ND LANE

CITY-ST-2IP PEMBROKE PINES, FL
TLE D
NAME BENITEZ, DIANA

STREETADORESS 2753 SW 133 AVE

CITY-SI-2IP MIRAMAR, FL 33027
TITLE T
NAME GOMEZ, LITOT.

STREETADDRESS (3009 NW 120 WAY

GITY- 51-21P SUNRISE, FL 33323
TME | S . - : - T
NAME CIOCON, DAISY G PHD - : D

SIREETADDRESS | 812 CRESTVIEW CIRCLE
Cy-SI-2F | .WESTON, FL. 33327 -

e tim aamsenosms ©wn ey e e e e -

e

DO NOT WRITE
IN THIS SPACE

i :
g, '

12. | hereby certilz.lhat the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
* indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! sffect as if made under cath; that | am an officer or director -
of Ihe corporation or the receiver o trustes smpowered to execute this report as raquired by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an address, with all other like empowered.
SIGNATURE: ﬁﬁm /vt T groME2Z—

i | s : - - ‘

BIGNATURE AND TYPED OR Yn NAME OF SIGNING OFFICER OR DIRECTOR

/-/0-08 |

7 Daw Daytrna Phons #

“J )



