FILED
2008 NOT-FOR-PROFIT CORPORATION 14113 2008 8:00 am

ANNUAL REPORT

» Secretary of State
DOCUMENT #N01000000102
1. Entity Name 03-13-2008 90042 028 ****70.00
FUNDACION HEREDEROS LOYOQLA, INC.
: , X
Principal Place of Business Mailing Address !
8730 S.W. 43 TERRACE 8730 S.W, 43 TERRACE
MIAMI, FL 33165 MIAMI, FL 33165 7
e AR RO AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212008 Chg»NP CR2EN3T (12]06)
City & State City & State 4, FEI Number Applied For
65-1068632 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ?fe-;fqﬁ?ﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JOSE A
8730 S.W. 43 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

8. The above named eritity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State ¢f Florida. | am famillar with, and accept
¢ the obligations of registered agent.

SIGNATURE

" Signature, typed or printed rame of regisiered agent and Hile it applicable. {NOTE: Registered Agent signature requirad wnen rginstating) DATE

¥y Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

. e Due by May 1, 2008 Tryst Fund Contribution. Added 10 Fees epartn f; Stat :

- o cdnawrsr o SARNTMR L Al TR aedd

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

me . [DP . T Delete TITLE ) T change T Addilion
NAME | SIERRA, JOSE A NAME

STREET ADDRESS | 8730 S.W. 43 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 . CiTY-5T-28

TME DV J Delete TLE JChange ] Addition
NAME SIERRA, BARBARA C NAME

STREET ADDRESS | 8730 S.W. 43 TERRACE STREET ADDRESS

CY-ST-2IP MIAMI, FL 33165 CRY-ST-2IF

TITLE DST 1 Delete TIILE D cChange ] Addition
NAME SIERRA, CARMELINA NAME :

STREET ADDRESS | 10700 S.W, 108 COLRT APT 424 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-57-21°

e J Deiete ML I Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2f

TILE —J Delete e “IChange ] Addition
-NAME NAME

STREET ADDRESS STREET ADDRESS

CORY-57-71P : CITY-5T-21P

TME 7 Delete TITLE “lChange ] Addition
‘NAME NAME )

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CY-§1-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hal the information
indicated on this report or supplemental report is trug 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 trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agijress, witn all other like empowered.
}///[y’/ (28) /5773

SIGNATURE: P Baytrma Prors ¥

SIGNAWRE/K# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[



