'2006 NOT-FOR-PROFIT CORPORATION , FILED
ANNUAL REPORT Feb 20,2006 08:00 AM

| DOCUMENT # NOOO00003693 Secretary of State
%F—i?gggﬁ\ﬂ ARIAS SANCHEZ HISPANIC HONDR
SOCIETY (O.AS.H.H.8.), INC. )

Principat Place of Business Malling Address
FLORIDA STATE UNWERSITY UNDERGRADUATE FLORIDA STATE UNIVERSITY UNDERGRADUATE
DEAN'S OFFICE A3300 UNTVERSITY CENTER DEAN'S OFFICE A3300 (RIVERSITY CENTER
= e IR RN
: ’ - 01182006 No Chg-N& CRZEQ3T (11/05)
DO NOT WRITE IN THIS SPACE o Fa b Froedter ]
29-3651246 P Net Applicabla

- $8.75 acanenal
§. Certificate of Status Desired [ Fee Required

§. Name and Address of Current Registerad Agent

LAUGHLIN, KAREN L PH.D

FLORIDA STATE UNIVERSITY UNDERGRADUATE DO NOT WRITE
DEAN'S OFFICE A3300 UNIVERSITY CENTE

TALLAHASSEE, FL 32306-2480 IN TH'S SPACE

8, The above named entity submiis this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obitgatians of registered agent.

SIGHNATURE
Sipnature. e of prirted nama ol reQistered agent and fitle & mpplicable {NOTE: Fogisisrad Agent signafure raouired when reinstaling) DATE
Filing Fee is $61.25 9. Eloction Campaign Finanting $5.00 mayBe
Due by May 1, 2006 Trust Fund Cardribution, O  AddedioFees

10. QFFICERS ANC DIRECTORS

TILE { P

NAME MANNAPPERUMA, EDLIN

STREET ADDRESS | FSU-A3300 UNIVERSITY CENTER
Fc.rr-sr.ar TALLAHASSEE, i, 32302 UDODND4 39304

TE VP _
NAME RIVERA, RICARDO ) 2"33#{1.2;1]5“881324 ‘{}D? El : r:“3
STRELTADDRESS | FSU-AZ300 UNIVERSITY CENTER
CUTY-81-7P TALLAHASSEE, FL 32303
e s
KAME MATOS, CYDIA
STRECY ADDRESS | FSU-A3300 UNIVERSITY CENTER
CHY-ST-28% TALLAHASSEE, FL 32303 Do N OT WRlTE
TILE D
NAME LAUGHLIN, KAREN L PH.I} IN TH ls S PAC E
STREET ADDRESS | FSU-AI300 UNIVERSITY CENTER '
CITY-ST-2F TALLAHASSEE, FL 323062480
TME D
WAME RICHARDSON, ANGELA
STREET ACORESS | FSU-AS300 UNIVERSITY CENTER
ciry-st-217 TALLAHASSEE, FL 323032450
hﬂTLE
NALE

STREET ADOALSS
CMY-SI-2Ip

b - _

12. t hereby cartify thal the infarmation supplied with this flling does not qualify for The exemplions cortained in Chapler 118, Florida Statutes. 1 further certify that the Infermation
Indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal efiect as # made vnder cath, thal [ am an olficer ar ditecioy
af tha carporation or tha recever ar trustes empowered (@ execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 31§
changed, ar an an attachment with an address, with all other like empowered.

LSIGNATURE:%%M LApee) L dLAKCH LIV 0]06  PSO-L1Y-2740 |

YED KAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phooe #




