2005 NOT-FOR-PROFIT CORPORATION
ANNUBAL'REPORT (AR)

DOCUMENT # N01000003130

1. Entity Name

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90051 041 ****70.00

UNIVERSIDAD SAN FRANCISCO FLORIDA, INC.

Principal Place of Business

7815 NW 53RD STREET
MIAMI FL 33166

Mailing Address

7915 NW 53RD STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, elc.

Suite, Apt. #, etC.

vwwaiINAY

Hl

[l

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-1124330 Not Applicable
Zip Country Zip Country " ; $8.75 aaditional
5. Certificate of Status Desired .4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

PROANO-FEIN, MARTHA

2685 EXECUTIVE PARK DRIVE

WESTON FL 33326

Name

Gonzalo Meadicta-Duedas

Street Address (P.0. Box Number is Not Acceptable)

19718 N SA™ed freet

v f’[l‘umi

FL

Zip Code

33/ 64

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

@ agent. .
d_‘_‘J')--.______.’-

Slgnathmxw name of tegistared agenl and Litla f apphcable

the obligations of regist

SIGNATURE

{/-??-/os

(NOTE. Ragstared Agent signature requied when renslaing) DA

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD . [ Delete TLE O Change [ Addition
NAME SANTIAGO, GANGOTENA G NAME

STREET pDAESS | 7915 NW 53RD STREET STREET ADDRESS

CITY- ST-2IP MIAMI FL 33166 CITY-ST-2IP '

L VPD O Delete i [ change [ Acditian
NAME MONTVFAR, CARLCS HAME

§18€67 ADDRESS | 7915 NW 53RD STREET STREET ADDRESS

CIY-ST-2I MIAMI FI. 33166 ) CITY-ST-2IP

L STD 8¢ Delete TIILE S5TO® @thange [ Addilion
NAME PROANQ-FEIN, MARTHA . R owame o cﬁcli.:\-q-ﬁ)uei'\a S‘ Gcﬂ _th,o

STREET ADDRESS | 7915 NW B3RD STREET STREETADDRESS |3 18 W & rdd SHreet

CITy-S1-2P MIAMI FL 33166 CITY-ST-21P n\- Gooni, r;(__ 3 3 fi L 6

TILE O Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-217 CITY-5T- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADCAESS

CITY-ST-2IP CITY-ST-7IP

WTLE [ pelete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. 1 hereby cc—:rlj{?’/1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

changed, or ¢n an attachment with an address,

SIGNATURE:

indicated an

all other like empowered.

305-891-04 %/

SIGNATURE AND @O‘PFNNTED NAME OF SIGMING OFACER OR MMRECTOR

i/‘H/os

Data Dayivna Phong &




