2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jul 15, 2008 8:00 am
Secretary of State

07-15-2008 90062 037 ****61.25

DOCUMENT # 740787

1. Entity Name

DEPORTIVO DE FOMENTOQ, INC.,

Frincipal Place of Business

P.O. BOX 112185
HIALEAH FL 33011-2185

Mailing Address

P.O. BOX 112195
HIALEAH FL 33011-2185

Us

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ete.

AR ER A

2nd MOORE CR2E037 (4/08)
City & State City & Siate 4, FE! Nurnber Applied For
65-0151779 Not Applicable
Zi Caunt Zi Count ii
" Lntry " uniry 5. Certficate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

DELVALLE, AVILIO
1850 W 56TH ST APT #2112

Street Address (P (F Box Numbear g Not Acceptabie)

HIALEAH FL 33012

Ciiy Zip Code

FL

8. The above named erffy.submits this staiement tar the purpose o changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reg‘lsté-req agent o

SIGNATURE

Stgnalues, lyped o prenert née ol rageglered agenl and ulle f woplizasla.
4 N
)

(NOTE Rensternd Agent SiGnaiue recared when renstaung DATE

£ FILE NOW:

Make Chéck Payable to
Florida Department of State

OW:.FEE IS $61.25
Due By September 3, 2008

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE D 3 Delee TILE v - Change (X0 Adition
HAHIE GARCIA, FELIX NAME o‘ Ws tslo\m NQL)CO
SIAEET ADDRESS | 13440 SW 28 ST STREET FDDRESS | /Y ]
CmY-sT-ZP  |MIAMIFL 33175 Cily-57-2P (.\\‘(_,_\eu_,\(\ . YL. LY. o0
Tine T % Delele nng T . . ®) Change [ Addilion
NAME ARNOCLDQG, SERAFIN NAME ezOV\ZO:\B_Z/ &?J nere .
STAEET ADDRESS | 3660 W 4TH AVE STHEET ADURESS Zq = E.db o A)
omi-sT-zp |HIALEAH FL 33012 cmv-st-ze |H lCL\E(L\r\ . L
TITLE D [ pelete MLt [J Crange [ Addition
NAHE DELVALLE, AVILIO NAME N
" SIRFET ADORFSS 1850 W 56 ST APT 2112 b STREET ADDRESS B -
CITY-ST-2IP HIALEAH FL CITY-S1-21P
TITLE PD X pelete TITLE [3 Change ] Addition
NAHIE GONZALEZ, REINERIQ NAME
STREET ADDRESS | 295 E 36 ST STREET ADDRESS
CITY-ST- 21 HIALEAH FL INY-5T-2iP
HLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2ZP
TITLE O Delete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CIrY-g7-21

12. | hereby certity that the information supnplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplermental repaort is irue and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowersd.

SIGNATURE: ﬁméz z/x.é///@g/ - o pep VEsLE - 27 20-0F




