2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 07,2007 8:00 am

DOCUMENT # 731049
1 vty Namo Secretary of State
03-07-2007 90022 014 ****g] 25
COLOMBIAN VOLUNTEER LADIES, INCORPORATED
Principal Place of Business Mailing Address
C/0Q GLORIA V. QUINTERQ C/0 GLORIA V. QUINTERO :
7050 SW 107TH STREET 7050 SW 107TH STREET
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
51-0154582 Not Applicable
4p Country Zip Couniry 5. Cerlilicate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAFAEL J CPA Streot Addross (P.Q. Box Number is Not Acceptable)
10737 S 104 STREET
MIAMI FL 33176
City FL Zip Cede

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Floridga | am familiar with, and accept
the obligations of registored agant.

SIGNATURE
Sipnature, tyced or printed name of registeren ajent and wlle 1 appheable. {NQTE: Registered Agert signaiure reqLired witen renstating) EATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
que gy May 1, 2007 Trust Fund Contribution. 0J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TILE [Ichange [ Aduition
NAME QUINTERO, GLORIA V. RAME
STREET ADDRESS | 7050 SW 107TH STREET SIREFT ADDFESS
CY-SI-2P | MMIAMI EL 33156 CITY-ST- 7P
e T : W Doiele il TDH PAThange [ Adaition
NAME SILVIA, CALCEDO NAME FR fbn MHRTIN
SIREET ADDRESS | 251 GALEN DR. SHEOVES | 30 87 wopderes 7 Rd.
Ciry- s7-21P KEY BISCAYNE FL 33149 CITY-Si-71p Kgy BA)sed V”‘- =/l 35 / yq
T [ T Delele e [ change [ Addition
? NAME ELIZABETH, GOMEZ NAME
1 STREET ADDRESS | 150 G.E. APT o SIRLET ADDRESS
! CITY-ST-2IP MIAMI FL 33129 CITY-S1-7P
TMLE vPD [ Delese TILE [J Change [ Addirion
NAME GOMEZ, GLADYS NAME
SIRCET ADDAESS 11640 SW 70TH AVE STALlT ADCRESE
CIrY-S[-2if MIAMI FL 33156 CITY-ST-4IP
TITLE 7 Delete 1ILE [Jchange ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
LY -$1-41P CITY-ST-7IP
iIE [ pelele TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClFY-S1-2IP CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this fling does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under cath: thal | am an officer or direcior
of the corparation or the receiver or trusice empowered to execute Lhis report as required by Chaplcr 817, Florida Statules; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other fike empowered.
6/ er 19 U purilero

SIG NATU RE : EIGNATUme?ED D‘D%IMG O9FFICEFR oln:‘t:flmné (47‘ ﬁ JQM“

IMala M irme Phene B




