. ' 2005 NOT-FOR-PROFIT conpoﬁATlou FILED
ANNUAL REPORT — “Jul 19, 2005 08:00 AM

DOCUMENT # NO0O000007183 Secretary of State

1. Entity Name
PROYECTO AUXILIO, INC,

frincipal Place of Business _ -r;Mriailing Address

B125SW26STREET —  — 8125 SW 26 STREET
MIAT, FL 33155 o © MIAMI FL 33155
— — ARG A
DO NOT WRITE IN THIS SPACE oo Emions
56-2304064 570 Al:::ﬁ;::ipable

5. Certificate of Status Dasired O Fee Requirad

——— T o —

6. Name and Address of Current Fegisteted Agent

RIVERO, JANISSET ) | ; ) 7 77D—.5N701: WRITE

8125 SW 26 STREET

MIAMI, FL 38155 ’ : - IN THIS SPACE

8. The 2bove nared entity submits this staterfian for the purpose of changing its fegistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of raglsterad agent, ’ :

SIGNATURE

Signature, typad & prntid name of rgistered agent and fiie i applicable (NOTE. Flegisierad Agent sighiure reqired whon reinstating] LATE
- T T . ot ‘ . T‘T__ i $5.00 ’ -._,.ani*ﬂ‘ﬁﬁ rood] )
Filing Fee Is $61.25 . Election Campaign Financing .00 May Be ; ~11-
Due by September 7, 2005 Trust Fund Contribution. [ AddedtoFees 07/13/05-80002-020 70,100
0. "~ OFFICERS AND DIRECIORS SR PR = = ERNERR
o= Fo - N S £ I ,
NAME RIVERQ, JANISSET T

STREET ADDRESS | B125 SW 28 STREET
erv-ST-ZP | MIAMI, FL 33155
e )

NavE CARBONELL, ANA M
STREET ADDRESS | 193 CORYDON DRIVE

UT-ST-ZP | MIAMI SPRINGS, FL 33166

TITLE ™ T ' S T RS S e
NAME BUSTAMANTE, HUMBERTO f

el ] DO NOT WRITE
—_— T = IN'THIS SPACE

———— e = - ~—

ThLE

NAME

STREET ADDRESS
CimY-S1-2p

Tme

RAME

STREET ADDRESS
GiTY-5T-2IP
TILE

NAME

STREET ADDRESS
CiTy-87-2°

12 | hereby certify that the information su ?Iie'd with this filing does not qu:ﬂify {or the exemplion stated iﬁ'SeIciiEn"HQ.O?gsm, Fﬁ‘:rida Statutes. 1 further certify that the Infarmation
ingicated on this repor or supplamental reﬂ(ort 15 trie angfaccurate 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 rustgdgmpowered ig execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In Block 0 or Black 11 if
changed, or on an atfachment with an a9 rgss, with g er like empowerdd

SIGNATURE:

‘
)

LD NAME OF SIGN'NG OFFICER OR DIRECTOR B T = " Date Dayime Phone #
I




