2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NG1000006368 )

1. Entity Name LI
FUNDACION DE ENCUENTRO FAMILIAR, INC.

Principal Place of Business . o Maiing Address 0T
3801 S.OCEANDRNIU * ™" - . .7 38015 OCEANDRNW

HOLLYWOOD, FL 33019 : - HOLLYWOOD, FL 33019

K

| DO NOT WRITE IN THIS SPACE

JARD RO

Apr 24,

FILED

I

2008 08:00 AN
Secretary of State

04192008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0 ?ase';?qnﬁﬂlmal

£. Name and Address of Current Reglstered Agent

PENA, ANA |
3801 5. OCEAN DR N1U
HOLLYWOOD, FL 33019

DO NOT WRIT

E

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigrahury, typed or printed name of regisiesd agent and bile if applicae. [NOTE. Regaiisesd Ager sgnature requizsd when reinstatng) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added lo Fees

10, OFFICERS AND DIRECTORS

TITLE D

NAME PENA, ANA |

STREET ADDRESS | 3801 S. OCEAN DR N1U
CITY-53-2P HOLLYWOOQD, FL 33019

TITLE D

NAME GOMEZ, MARIA |
STREETADDRESS | 5880 COLLINS AVE #702
Ciry-8T1-2P MIAMI BEACH, FL 33140

TME D

HAME MIRANDA, YOLIMA CUETO
STREETADORESS | 17398 NW 76TH CT.
Cmy-sr-zp MIAMI, FL 33015

THLE ]

NAME TORRES, PEDROH
SIREET ADDRESS | 347 SW 4TH AVE
CITY-5T-2IF DANIA, FL 33004

THLE D

NAME RIGUAL, IRENE

STREET ADDRESS | 18253 BLUE LAKE WAY
CITY-ST-2IP BOCA RATON, FL 33468

TINLE
NAME
STREET ADDRESS
CITY-57-ZIP ) PR

TR

DO NOT WRITE

IN THIS SPAC

E

12."| hereby 'cértifz)hm the information supplied with this filing does not qualify.or tha exemptions contained in Chepler 119, Florida Statutes. | furthar certiy that the information
. indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that I am an officer or director

of the corporation or the receiver or trustes empowered t

. changed., or on an attachment with an addrags, with all glfer 15 em)

.

L ALD —

execyte this gaport as required by Chapter 817, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

SIGNATURE:

OR PRINTED NAME OF S1GNING DFFICER DR DIREGTOR

% 44/ { /ﬂf (@s¢) 456 -30/¢

Daytme Phone #




