FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 750070 02-28-2006 90012 026 ****70.00
1. Entity Name
LA PRCGRESIVA ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Acdress JUUUUSLY
2480 NW 7 ST. P.0. BOX 350-1057 i
MIAMI, FL 33125-3135 MIAMI, FL 33135
e s e SN MGAC AR AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2678557 Nat Applicable
Zip Couniry Zip Country §. Certificate of Status Desired EX gg'gesm‘:?:;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
PEREZ-PADILLA, MANUEL T - -
3231 S.W. 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, yped or_pnnleﬂ namg of regisiered agent and litle if appligable. {NQTE: Ragistared Agent signajure requirgd when rginstaung} DATE
st N N '
Filing Fee Is §61.25 9. Election Campaign Financing $5.00 MayBe e qui:bhqu payable to’ -+ .
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Foes i . F!qudg‘ Dapartmo'ni of sta‘b N
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10.
TINLE TD ] Delete TITLE TD O Change 3 Addilion
NAME COBO-TORANZO, FRANK NAME COBO ~TORANZO FRANK
STREET ADDRESS | 590 NW 126TH ST. STREETADDRESS |00 N.W. 126th St.
CITY-SI-2IP N. MiAMI, FL 33168 cv-si-zp [N. Miami . F1. 33168
TITLE SD . 0 Delete TITLE sSD ) 63 Crarge () Additon
KaME LOPEZ ‘MIGDALIA HAME LIMA MIRIAM
STREET ADDRESS | 1410 8. OCEAN DR #302 SREETADORESS (111 N.W. 26th Ave.
erv-si-2p | HOLLYWGOOD, FL 33019 ovsize |Miami, Fl. 33125
THLE PD [ Defete TLe PD SENTI NELIA [ crange (3 Addition
NAME SENTI, NELIA HAME
STREET ADDRESS | 5821 S.W. STH TERR STREET ADDAESS }S(ggl}lisl.?_'{ * g§¥4'£err °
CITY-ST-2IP MIAMI, FL 33144 CITY-5T-7IP
TILE ] petete ME Ochange [ Acdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2P
TITLE O oelete THLE [0 Change [ Addilion
NAME A NAME
STREET ADORESS STREET ADDRESS
CiIY-SI- TP CITY-51-2P
THLE O Dekete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial reporl is true and accurale and that my signature shall have Ihe same legal eflsct as il made under oath; thal | am an officer or director
of the corporation or the raceiver or truslee empowered 1o exacuts this report as required by Chapler 617, Florida Statias: and that my name appears in Block 10 or Block 11 it

changaad, or on anan}_rmen'l_mmaa-mmes i other, #ke empowser
SIGNATURE: . Z=Z1/C % - R 2/23/06 (305)688-2617
7" SIGNATURE AND TYPED OR FRINTED MWRf Date Daytrne Prane #

»3 . FRANK COBO-TORANZO ( TREASURER)



