. %

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # NO0000001801
THE JOSE M. SANCHEZ FAMILY FOUNDATION, INC.

Principal Place of Business

/0 RSM MCGLADREY, INC.

207 ALHAMBRA CIRCLE, SUITE 810
CORAL GABLES, FL 33134

Mailing Address

C/0 RSM MCGLADREY, INC.

201 ALHAMBRA CIRCLE, SUITE 810~
CORAL GABLES, FL 33134

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90026 036 ****61.25

TUUww - - —

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
65-0990435 Not Applicable
ze.. Country e Couniry 5. Corfcate of Status Desied ~ []  $8-7 Additional
Fae Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent ]
e - Name
REGISTERED AGENT CORPORATE SERVICES, INC. REGISTERED AGENT CORPORATE SERVICES INC
BODOUCEASROAD— )
L HTFE588 Street Address
CORAL GABLES, FL 33134 355 Alhambra Circle, Suite 801
gt City
ar Coral Gables, FL 33134
8. The above named entity submits this staterment for the purpose of changing its registeréd office or registerad agent, or both, i the Staté of Flarida 1 am familiar with, and accept™
* the abligations of registered agent. @
SIGNATURE y A Jﬁ o
Signature, typad of printed nama of registered agen and titla if apphcabia, (NOTE: Registerec Agent signatura required when rainstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQfOHS IN 10
TITLE &) O pelete TIMLE l;] Change ] Addition
NAME SANCHEZ, JOSE NAME .
STREET ADDRESS | S06-DOHGHAS-ROMD—OUITES8— smeETaoRess | 355 Athambra Circle, Suite 801
3 Alnambra -, e —
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P _— /
TnE D £ pelets TME Uﬁ Change 3 Addition
NAME SALADRIGAS, CARLOS NAME i
STREET ADDRESS -80S DOUGIAS RURD, SUTTE 580 STREET ADDRESS 155 Alhambra Circle, Suite 801
CITY-ST-2P CORAL GABLES, FL 33134 Ciry-ST-2p /
TITLE D 1 Delete TME Uﬂ Change (] Addition
NAME DICKEY, INES M NAME -
STREET ADDRESS [~SO8DOHGTAS ROAB-SHHFE-580— STREET ADDRESS 355 Alhambra Circle, Suite 801
CITY-S7-2P CORAL GABLES. FL 33134 Ciry-ST-2IP -
THILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST-2P
TITLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIY-5T-ZIp
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CAY.ST-2P
12. | heraby cenify that the infor s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repof Js true angiccurate and that my signature shail have the same legal effect as if fhade under oath; that | am an officer or director
of the corporation or the recetver or trustee enfiboferego execute this repon as required by Chapter 617, Florida Stgtutes; angl that my name appears in Block 10 or Block 11 if
changed, or an an attachmenkwith an addre: | other like empowered.
SIGNATURE: /18 [P8 5. 6£5.55¥3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Date Daytime Pnone #




