lme . |D

*| NAME RAJOY, LILLIAM -

'FILED:

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000001719
1. Enti N
‘ HOPE R"ﬁ'o DREAMS FOUNDATION INC
Principal Place of Business .~ Mailing Address - ‘
= - WA
021?2007 NoChg—NP o dH2E037 {4108)
DO NOT WRITE IN THIS SPACE P Ted
- : : ' o . ~ 85-0990843 - : Mot Applicatie
5. égﬁijcuto of Status Desired (] gg? Addiionial A

8. Narme and Address of Current Regisiered Agent

BULNES, NORA - | -

g?JZTAENDALUSIAAVE ; . - DO N_OT WRlT_E
ITE 200

CORAL GABLES, FL 8134 | . ) IN THlS SPACE

8. The above named sntity submits this staternent for the purposs of changm its registered office or registered agent, or both, h lho Stato of Florida. |am {amillar with, and accept
the cbligations of registered agent.

SIGNATURE : iy R :

Signenes, typed of printed name of régisteced agemt and tite d applicaie. (NOTE: Ragistarsct Agent sigratirs cocuirec when rensietng) . DATE
Filing Fee Is $61.25 ©. Election Campaign Financing . $5.00 MayBe
Dus by May 1, 2007 Trust Fund Contribution, a ~ AddedioFees . |

10. ‘ QFFICERS AND DIRECTORS

TE o, .

NAME BULNES, NORA - . . Coe :

BTREET ADDRESS | 232 ANDALUSIA AVE STE 200 . . © UNDTRSA TS

CITY-87-20 com GABLES, FL 33134 " o ’ . o U% 1‘;' n{ DD».M"’]lS FIRLIE

NAME - | BULNES, MICHAEL
SYREET ADORESS | 232 ANDALUSIA AVE STE 200
¢iry-g1-21P CORAL GABLES, FL' 33134

mE »]
HAME BULNES, AVELINA

mw | WAL Sote - - DO NOT WRITE
TME [») E L
"NAME RODRIGUEZ-BULES, ANDREA ' . IN THISSPACE

STREET ADDRESS | 7841 SWW 16TH STREET
UIY-ST-ZP | MIAMI, FL. 33455
TLE D

STREET ADDRESS | 300 ARAGON AVE#305
CITY-g1-2¢ CORAL GABLES, FL. 33134
me - . '
RAME L 0
STREET ADDREES o .
CTY-ST-21p . . N B

12. | hareby cerity that the jnformation aurphod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thet the. hformatbn
indicated on this reportjor supplemental report is frue and accurate and that my signature shall have the sams legal eflact aa if made under oath; that | am an officer or director
of the corporetion or th receiver or trugjee smpowsred to axecuts this reporl &9 raquired by Chapler 617, Florida Statutes; and that my name appoars in Blook 10 or Block 11 if

powered

changed, or on an attabhment with andddress, with all other
D2 24~ o7

* Dete +  Duytime Phone #

SIGNATURE:

Mar 01,2007 08:00 AM
Secretary of State




