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ANNUAL REPORT

~2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # N00000004739
CENTRO DE PREVENCION Y EDUCACION CORAZONES
UNIDOS H.1.V/SIDA, INC.

03-10-2008 90056 030 ****61 .25

Principal Place of Business
1325 W. 68TH ST.

SUITE 512

HIALEAH, FL 33014

Mailing Address
1325 W. 68TH ST.
SUITE 512
HIALEAH, FL 33014

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

AT

HITHEIE

Suite, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-1025556 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
—{- 7= —6..Name and Adaross of Current Registered Agent - - - ==~ d.-Name and Address of Now Registersd Agent.. —____ - _ -
Name '

ACEVEDO, SIXTO R
1325 W. 68TH ST.
STE. 512 v
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

7 Lt
i1y

Twera 2 T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

L3-0¢- €8

(NOTE: Registarad Agent signature required whan reinslaling)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Bo :‘.;'i " ‘Make giibck>payai)le to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees R Fiorida Demmehj of State . ‘ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE P 1 pelete TITLE \] Q [ Change ,mdditiun
NAME ACEVEDO, SIXTO R M Acevedd Xulia .
STREET ADDRESS | 1325 W. 686TH STREET #512 STREET ADDRESS |y o 3 W o RAvh %{e&‘k S‘LC’. 35/ -
orv-st-2p | HIALEAH, FL 33014 oITY-§T-2P Rialeal, FI 230/ .
TRLE — mem TITLE [ Change [ Addition
NAME CASTFAMELA, AL ESAMERE NAME
STREEY ADDRESS | 32668 -8 LREETHo4E STREET ADORESS
CHFY-ST. 2P e S S CrIy-ST-21P
TILE 3 Delete TILE [ Ghange ] Addition
NAME _ - - - Lo g N — .- I
STREEF ADDRESS STREET ADDRESS | T R
Y- §7-2IP cITY-5T- 21
THLE 3 Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
Wi £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-71P

12. | hereby certify that the informalion supplied with this filin

of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all ofher like empowered,

D3-Db6- 08

Date Daytime Phione #




