2005 NOT-FOR-PROFIT CORPORATYION FILED
ANNUAL REPORT . Apr 18, 2005 08:00 AM

DOCUMENT # N00000002992 Secretary of State

1. Entity Nami .

RAQ;‘A&I‘WGFOUNDATION, INC.

Princlipal Place of Business ) Mariiing Adérés# _

4243 NW 107 AVE 4243 NW 107 RVE

STE 100 R ) STE 100 L e

R S S
(1122005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For
655-1028534 Not Applicable

5. Cenificate of Status Dasired iJ ?i‘;fq.f}fg;mal

6. Name and Address of Current Registered Ageni

SANCHEZ IRWING DO NOT WRITE
MIAMI, FL 33178 ) IN THIS SPACE

the ghligations of registered agent.

SIGNATURE I— — - — I — reeee—————e

Signature, lyped ar printed nama of regislerod agonl and e il applicabla {NOTE, Registered Agent signature raguired whan reinstating) DATE

Filing Fee 1'5/561-25 > 9. Election Campaign Financing $5.00 May B¢

Due by May T, 2005 Trust Fund Contribution, Tl Added o Fees
10. OFFIEERS AND DIRECTORS
THLE PD e e

WIS 2805 :

e SANCHEZ, IRWING R L L IR ) VoA S .
STREET ADDRESS | 4243 NVY 107 AVE STE 100 , 4/ 18/ 05-000 6003 5125
CITY-ST-2P MIAMI, FL 33178
TITLE s
NAME SANCHEZ, ADALBERTO

STREET 4DDRESS | 4243 NW 107 AVE STE 100 . o
ony-st-ze | MiAML, FL 33178

TILE D
NAME MARTINEZ, BIELENA

orvsiar | wam.pL sz | DO NOT WRITE
e | ' IN THIS SPACE

STREET ADBRESS
GITY-§T-2iF

TITLE

NAME

STRELY ADDRESS
CiY-ST-2IP

TITLE

NANE

SIREEF ADERESS
CRY-si-Zif

12, | hereby certify that the information supg;li_ea with this ﬁli}i-g?iorss Hot_ql.iél_if; for the eié}nﬁlbhfsré}éa in Section 159.05‘(3)(1); Flosida Stalutes. 1 'Iunhe'r'certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelvpr pr lrustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my. name appears in Block 10 or Block 11 f

changed, or on an gtrachmenr lan address, with ali other like empowered.
1oy %ae% 2 3405 g0 Ny3.e5y

SIGNATURE: _-
TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EPdQﬁ} [OQQ y Daytima Prone # U




