2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOO0O00006400

1. Entity Name

THE ANDRES "ANDY" PEREZ FAMILY FOUNDATION,

INC.

Principal Place of Business

Maiting Address

FILED

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90285 046 ****61.25

bOUL79LY

557 WEST 51ST PLACE, SUITE #406 551 WEST 51ST PLACE, SUITE #406
HIALEAH, FL 33012 HIALEAH, FL 33012 )
e v D A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1057950 Not Applicable
a ~C0unlry ap Country 5. Certificate of Status Desired O Eei-zgqaf:cilﬁonal
6. Name and Address of Current Reg!stered Agont 7. Namo and Address of lew Registered Agent
MName
NINEZ, MIRIAM

4605 E. 4TH AVENBE
HIALEAH, FL 33012°

.

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE —
Slgnalura, lyped ou‘ipcinggﬂ_ name ol registered agent and kitle if applicabie, (NOTE: Registered Agent signalure required when reingtating) DATE
Filing Fee;_i;‘, £51 .25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by Maj{;‘l’. 2006 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ pelete TITLE O change [ Addition
NAME PEREZ, ANDRES NAME
STREET ADDRESS | 551 W 51 PLACE #406 STREET ADORESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-$T-2P
ILE VPD [ Delete TME [ Change  [] Addition
NAME PEREZ, ANDY JR NAME
STREETADDRESS | 551 W 51 PLACE #406 STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-ST-2IP
1TLE CCD 3 Delete TME {Jcharge [ Addition
MAME PEREZ, ALEXANDER NAME
STREET ADDRESS | 551 W 51 PLACE #406 STREET ABDRESS
Ciy-S1-2IP HIALEAH, FL 33012 CITY-$T-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Detete TITLE [T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY . S1- 7P CITY-5T-2IP

12. | hereby cerlify that the infermation supplied with this filing
indicated on this report or supplemental rep
of the corporation or the feceiver or jrustee empowered to execule this repol
changed, or on an attachment with an address, wilh &ll other like empowered.

SIGNATURE:

! does not quality for the exempiions confained in Chapter 118, Florida Statutes. | further centity that the information
ort is true and accurate and that me

y signature shall have the same legal effect as if made under cath; that | am an officer or director

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

362 9135

NAME OF BIGNING OFFICER OR DIRECTOR

L{~O7;p@ 3085

Deytime Phone ¥




