FILED

2008 NOT-FOR-PROEIT=-CORPORATION Jan 24, 2008 08:00 Al

ANN

UAL REPORT

DOCUMENT # NOO000001801

1. Eniity Name

THE JOSE M. SANCHEZ FAMILY FOUNDATION, INC. ‘-%.' x

\ Secretary of State

- H '1‘.','3;
L

Lty

Principal Placa of Business

/0 RSM MCGLADREY, INC,
201 ALHAMBRA CIRCLE, SUITE 810
CORAL GABLES, FL 33134

Mailing Address

(/0 RSM MCGLADREY, INC.
201 ALHAMBRA CIRCLE, SUITE 810
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE par==rop Aped T

N

01152008 No Chg-NP CR2ZE037 (4/06)

65-0990435 Not Applicable

. Ceruficate ol $8.75 Additonal
§. Ceruficate ol Staws Desred 0 Fae Required

6. Name and Addross of Current Registered Agent

REGISTERED AGENT CORPORATE SERVICES. INC. Do NOT WRITE

806 DOUGLAS RQAD

SUITE 580
CORAL GABL

, FL §3134

A

IN THIS SPACE

e

8. The above n: ’med enlily supits 1

the cbiigatio

SIGNATUHE

ig staternent e the purpose ol changing its regislored office or registered agent. or both, in Ihe State of Florida. 1 am farniliar with, and accepl
s ol 1egisiored dgery. R

1
]

: /- M08

R SR ature’ e o or ’L "-'u.lvu agont and ieko o Jpphcutlo {MOTE Registersd Agont signalure 18qued when renstating) M L YT
Filing Feo is $§1.25 9. Blection Carpaign Financing $5.00 May Be
Due May ¥ 2008 Trust Fund Contribution. O  Addedto Fees
& 5
0., s ~ . OFFICERS AND DIRECTORS _ .
TILE D soove .
NAME . | SANCHEZ, JOSE * t

STREET ADORESS | 806 DOUGLAS ROAD, SUITE 580
LIy 51-ap CORAL GABLES, FL. 33134

THLE o}

NAME SALADRIGAS, CARLOS

STREETADUAESS | BOB DOUGLAS ROAD, SUITE 580
Ciy-Si-4¢ CORAL GABLES, FL 33134

1 b g oy iy
Illunl!ll:i
o S e ettt

24850
01/22,/02-2001 7-022 61,25

Tk D

NAME CICKEY, INES M

SIREET ADORESS | 806 DOUGLAS ROAD, SUITE 580
CITY-81-29 CORAL GABLES, FL 33134 DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

TITLE

NAME

SIREET AODRESS
City-SI-2iF

THLE

NAME

STREET ADUAESS
iy -§1-2F

12. | hereby certily thatRhe information suppleciwith this filin (j; doas nol qualily for the exemglions contained in Chapter 119, Florida Statwles | lurther certity that tha infermation
indicated on this refpart or supplemental

of the carporauon
changed, or on an

SIGNATURE:

e recaeivar or trusl
tachment with an a

ppri is tue and accurate and that my signature shiall have Lhe same logai sltect as I made under oath; thal ) am an oflicer or director

xecule this report as required by Chapter 617, Flonda Slatules; and that my name appears in Block 10 or Block 11

/2. 08 A5 £69.28%

PRINTEQ NAME OF SIGNING OFFICER OR MRECTOR tate Daytwnwy Prore ¥




