FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O000Q006375 05-01-2008 90251 002 ****6] 25

1. Enlity Name
FREE THE OPPRESSED FOUNDATION, INC.,

Principal Place of Business Mailing Address cTTT=T 7"
250 GIRALDA AVE 250 GIRALDA AVE
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 )
S T DR
Suite, Apt. #, etc. “_: Sutte, Apt. #, elc. 04282008 Chg-NP CR2E037 (12/08)
Chy & Siate City & Stale 4. FEI Number = " fApplied For
[ — - 45-0474220 Not Applicable
Zip . BERE Country p Country 5. Certificate of Status Desired a ?ese.;esq lﬁ‘:‘;‘bm’
. 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
. K i Name
NUNEZ, ALEJANDRO ESQ,:*" NU'YR.’B ‘ Q\QAM Q
250 GIRALDA AVE in Streat Address (P.O. Box Number is Not Sedeptable)
CORAL GABLES, FL 33134 4
' M50 NwW BT Ave.,
City FL Zip Code

8. The above named entity submit:
the obligations of registered a

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatre, wx}&;mfan,ﬁnm m'ﬁ e if appficatie: {NOTE: Pogisterac AQenit SQN&NY8 raquired when ramstating] DATE
- FTIlh;F;; —Is $61.25 - 9. Election Campaign Finencing $5.00 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 DIRECTORS [N 10
TITLE PD 3 Detete TME Ocrange [ Addition
NAME HUGHES, JIMMY NAME
STREET ADDRESS | 250 GIRALDA AVE STREET ADDRESS
CTY-ST-2IP CORAL GABLES, FL 33134 CiTY-S1-2P
YmE VPD {3 oelete TmE / Olcrange (] Addition
NAME HUGHES, JESSICA NAME
STREET ADDRESS | 250 GIRALDA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 29
TINE SD I tetete TLE O change  [F Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 250 GIRALDA AVE STREEV ADDRESS
omy-sT-2p | CORAL GABLES, FL 33134 CITY-ST-21P
TinE D O Oeicte of e " [Qcrange (] Addilion
NAME BERMELLO, WILLY ‘A NAME
STREET ADDRESS | 2601 S. BAYSHORE DR. STREET ADDRESS
CITY-5T-2P MIAMI, FL 33133 CITY-5T-21P
TITLE O oelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CAY-ST-2P
TILE O Delete TITLE Ochange [ Agdition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea em ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block %0 or Block 11 if

changed, or on an attachment with an addresg all other like empowerad,
| 1~ 20 0%
Date Daytime

SIGNATURE:

Phone §

SIGNATYRE A'? wv? oR Nguz ? SIGNING OFFICER OR DIRECTOR




