2006 NOT-FOR-PROFIT CORPORATION
) ' ANNUAL REPORT (AR)

DOCUMENT # 740787

1. Enlity Name

DEPORTIVO DE FOMENTQ, INC.

Principal Place of Busingss

P.O, BOX 112195
UISALEAH FL 33011-2185

Mailing Addrass

P.O. BCX 112195
BISALEAH FL 33011-2195

2. Principat Place of Business

3. Maling Address

FILED

May 11, 2007 08:00 AM
Secretary of State

WL A

Suite, Apt. #. alc. Suite, Apl. #, elc. 2nd MOORE CR2E037 (4!’06)
City & State City & State 4. FEl Number Applied For
65'01 51 779 Not Applicable
Zip Country Zp Gountry 5. Cendicate of Status Desired O $8.75 Addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

DELVALLE, AVILIO
1860 W 56TH ST APT #2112
HIALEAH FL 33012

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha above named entity subrmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept the

obligations of registered agent.

SIGNATURE

Sigreature, Lyped ar prmtad name of regrslered agent and Itin o Sppicabla.

NOTE: Rogstenad Agent ssgnature rocuarnsd when renstaling)

9. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contributon. O Added to Fees §
v
11. ADDITIONS/CHANGES TO

[ petete TLE [ change  [] Addition

NAME GARCIA, FELIX WAME _ R,
|

OTY-§T-2P MIAMI BCH FL TP ST-7F 2 ¥ I s
me T 7 Delete TILE Clchange  [7) Addition
NAME ARNOLDO, SERAFIN NAME
STAECT ADDRESS | 3660 W 4TH AVE STREET ADDRESS
Cioy-ST-2P HIALEAH FL 33012 CiTY-51-7IP
TIE D 1 Detete THILE [Ochange [ Addiion
NAME DELVALLE, AVILIO NAME
STREET ADDRESS | 1850 W 56 ST APT 2112 STREET ADDRESS
CITY-§7-2IP HIALEAH FL GITY-51-2IP
THLE PD T Delete TITLE O cnange [ Addition
NAME GONZALEZ, REINERIO NAME
STREET ADDRESS | 295 E 36 ST STREET ADDRESS
CITY-ST- 7P HIALEAH FL oTY -ST-21P
TME O pelete e [JChange  [] Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P Y- ST- 2P
TILE [ Delete TILE (3 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this fling does not guality for the exemptions containgd in Chapter 119, Florda Statutes. ! turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 1 if

changed, or on an attachment with an address, with all other w(e:i;uwered.

SIGNATURE: ﬁw@‘“‘"‘

a#f— éf///ﬁ) PEL. %7446- Id5-08- a7




