2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # F95070 Secretary of State
1. Entity Name
03-10-2006 90007 028 ***158.75
FAMILIES OF INTERNATIONAL LEVEL INC.,
Principal Place of Business Malling Address
P.O. BOX 164839 P.Q. BOX 164839
e T “ll“ll ml .Im IW ||“‘ ‘Il“ Illl M“ I}I]I I‘l“ |‘|“ I‘I“ |’I“I|‘ “ [lll
2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE GCR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-2233220 . [ [Not Applicabe
Zip Countey Zp Country 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ALICIA

12400 S.W. 112TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Cade

8. The above named enlity submits this statemeplt for the purpose of changing its registered ofiice or registerad ageni. or both, in the State of Florida, | am fagmiliar with, and accept
the obligations of registered agent.

SIGNATURE Dt %f\@’\'f: /(745/2/7/%/14@_4\2 ” ;‘9///06

Signaie. typedor pried name b\rf?[stemd agent and itle 1 apphcatie. (NOTE: Regislaten Agent sgnature requwed when ranstaung)

9. Flection Campaign Financing $5.00 may Be

S ey 1y QU b i ekl \ Trust Fund Contribution. A Fi
“Make Check Payable ta Florida Department of State L AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE £ Detete TITLE [ Chiange [ Addition
NAME HERNANDEZ, ALICIA NAME

STREETADORESS 112400 S.W. 112TH AVE. STREET ADDRESS

CITY-ST-21F MIAMI FL 33176 CITY-57-7iF

TIILE O pelete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

hitit3 [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Detete MLE Cchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P CITY-ST-ZiP

TILE O delete TIME [[1Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21IP /7 CITY-3T-ZIP

12. | heraby certity that the information suppli yﬁm this filing does not gualify for the exemptions centained in Section 119, Florida Statutes. | turther cenlify that the information
indicatec on this report or supplemeantal rgbort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusie empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with a/ address! With all other like empowered.

- o]
SIGNATURE: Blhain HeEan 4nh e 2 02 72}/-06 3042

=

SIGNATW AND TYPED DH’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #



