2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe5070

1. Entity Name

FAMILIES OF INTERNATIONAL LEVEL INC.

Princinal Place of Business

P.O, BOX 164839 -
MIAM| FL 33116-483% . h

M;ailing Addrass

P.O. BOX 154839
MIAMI FL 33116-4838

2, Principal Place of Business

-1 3. Mailing Address ,

i

FILED

Feb 25, 2005 08:00 AM

Secretary of State

il

[

1

Suite, Apt. #, sic, i Suite, Apt. #, stc. 15t MOORE - CR2EQ34 ({10/04)
City & State - - City & Stata ) ) 4. FEI Number Applied For
59-2233220 Not Applicable
Zip Country g Contry 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of C‘-flri'ent Hegistered Agem 7. Name and Address of New Registered Agent
Name T i

HERNANDEZ, ALICIA
12400 S.W. 112TH AVENUE
MIAMI FL 33176

Street Address (P O Box Number is Not Ascepiable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad ofﬁce or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signataro, bec_a&';uunmq name o registerad agant and Iitfg i apnhcabke

INDTE Regisierad Agent signatdre tacuiras when rainstating)

OATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaignh Financing

35.00 May Be
0 AddedloFees

10. ~ OFRICERS AND DIRECTORS 11. ADDI’UONSICHANGES TO OF'FICERS AND DIRECTORS IN 11

I P T T Delete e [(Jchange (] Addifion
NAME HERNANDEZ, RUBEN NAAF

SIREETADDRESS | 12400 SJW. 112TH AVE, STREET ADDRESS

CITY-51-7i9 MIAMI FL 33176 CI7Y-51- 2F

e v o - O Delete me i [ Change [ Addition
SIRLET A WL & % ."‘,:lf:‘_.-"'!l"__ ixe {9 (50T

ItY.5T-2iP MIAMI FL 33178 CIY-51- AF bef sadils BdJab 019 I58.7%

HILE T o o CJ Delete. TLf B 1 Change ] AddiliGn
HAME i AN

SIREET ADDRESS SIRLET ADORESS

Y- ST-21P iy -gT 1P

e ) Ol et K wne T Change [ Addifion
MANE L naME

STREFT ADDRESS 5 IRFET ADDRFSS

GIY.ST- 7P CTe-$T- I

HNE - . T Deléte ame [ Change ] Addition
NAML HAKL

STACFT ADDRESS SEREET ADDRESS

G ST-71P CUe-31- 2P

g T ] Detete ™ TLE [Jchange  £1 Addition
NAML NAL

SHRELT ADORESS SIREET ADDRESS

Gy §T-21P Y §T-21P

12. | hereby certify that the information sup ed with thi is filing does not qualify for the exemption stated in Section 119.07(3)(). Florida StatUtes. 1 further certify that the infarmaten

report is ffue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
powerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

Aues //ém_g/rbrz Fo 261002

T “:GNATURE AND TYPEDJI‘bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date

indicated on this report of supplem
of the corporation or the receiver or us
changed, or on an attacnment wit

SIGNATURE:




