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2006 NOT-FOR-PROFIT CORPORATIO FILED
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____ANNUAL REPORT _ - Feb 13,2006 08:00 AM

T
DOCUMENT # 752656 Secretary of State
1. Entity Nama - . J
ASSOCIATION OF CUBAN HOME ECOONOMICS
SCHOOQL IN E).(H_E, INC. T E
13 . . - . t
Principai Plece of Business o © Mailing Addrass ~ .
319CADIMAAVE, | PO BOX 652221 : -
CORAL GABEALS, FL 33134 ‘ MIAM], FL 33265-2221 .
— 9 - R IR A
—— S TG
b i L . ‘ | 01052008 N0 Cng-NP CR2EQ3? (11/08)
DO NOT WRITE IN THIS SPACE —
o : 59-2064384 | [mot Applicabie
5. Cartificate of Status Desirad =, ?g'zi\ﬁ?:é‘b“a'

8. Name and Addresd of Current Registered Agant
- :

PICHARDOQ, AL%IDA

319 CADIMA AVE. ' : ' ' DO NOT WRITE

|
o . - .
i . i

8. Tha abavae namad antity submits thig statamant far the purpasa af changing its ragistered office ar registered agent, or bath, in the State of Forida. | am tamifiar with, ervd accept
tha obligatians &f r} istdrad agent. . : .

SIGNATURE .| SN SRS B

S'maq.zru,twedMwhtedﬁmqummdawﬁmdﬁﬂullﬁppﬁbahh M.mmmawmmmmuﬂmwm.rehﬂaml T DR

ang[ Feo is $61.25 8. Bicction Campaign Financing $5.00 May Be

Due by May {, 2008 Trust Fund Caniripution. Bl AddedtaFees

L . !

10. L CFFICERS AND DIRECTORS T S
TLE PoD L :
KeE PICHARDO, ALEIDA f

STIGET ADORESS | 318 GADIMA AVE, -
CIY-51-ZF | CORAL GABLES, FL 33134

TE vPD [

RAME CALZ'ADO, YOLANDA
STLET ADRESS { 115 NW 59 CT.

o , ; ‘  HIDNDO43093 :
e VAN L. 39325 - — - 02/24,06- B0002-007 70.00
i !
NAME GONZALEZ, DOLORES :

STREET ADORESS | 8285 BW 41 ST

CIFY-5T-27 MIAME, EL 33155 o ; : : | DO NOT WRITE

THE . ™ . : .
HAME VALDES, JOSEFINA n ‘ ‘ IN TH!S SPACE
STREET ADDRESS | BO45 NW TTH ST AKT 107 : :
CTY-SE-IP § MIAMY, FL 33126 {

e vSD . .
wE CAL, LAURA

SIREEF ADDRESS | 440 NW 53 CT. :
one-st-ar | MIAM FL 33126 . é

THE vTD |
s MARCO, EMMA : : .
STREET ADLRESS | 12770 SW 20 TERR. S '
om-5T2P .| MAM), FL 33175 L

12. | haraby ceﬂifg. thht thia thiormation supplied witfi thls ﬁﬁné; Hoas oot qualily for the exemptions contained In Thapter 119, Florida Statutes. | further certily that the infosmation
Indicated orr this repert or supplementad repert is true and accurate and at my signalure shali have the same legal eMact & if made unider aalh; that | am ar offlcer ar direcior
of the corposation o the receiver Gf rustee smpowered 1o execute 1his repont s required by Chapter 617, Ponda Statutes; and that my narhe zppears in Block 10 or Block 311
changed. ar mlm? atachment with an address, with all othgs ke empowered. . ) .

SIGNATU RE;: . A um:?ﬁ:éaﬁ%ﬁéga TR DIRECTOR » - ﬁjn:mé?/ﬁ?@/ - % z i
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