FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-08-2006 90303 024 ****41 25
DOCUMENT # N02000000583
1. Entity Name
F.E.D.E.E. FILIAL MIAMI, CORP.
Principal Place of Business Mailing Address
17320 SW 296 ST 17320 SW 296 5T
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T s R R
Suite, Apt. #, tc Suite, Apt. #, etc. 050320068 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zip Gountry Zip ijntry §. Cerlificate of Status Desired | ?i‘g;::?:émna‘
6. Name and Address of Current Registersd Agant 7. Name and Addrass of New Registered Agent

Name
PACHECO, MARTHA
10196 SW 162 PL Street Address (P.O. Box Numbear is Not Acceptable)

MIAMI, FL 33196

City FL ‘ Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ; &

SIGNATURE
- Slgnature, typed or printed name of registered agert and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ Change (] Addilion
NAME AGUIRRE, LOIS HAME
STREET ADDRESS | 17320 SW 296 ST STREET ADDRESS
CITY-$T-71P HOMESTEAD, FL 33030 CITY-ST-2P
TITLE DV T pelete TITLE O change [ Addition
NAME NORIEGA, ANA NAME
STREET ADDRESS | 17320 SW 296 5T STREET ADORESS
CITY-51-2P HOMESTEAD, FL 33030 CITY-57-2IP
TILE TD [ Delete TILE [J Change [ Addition
NAME BERMUDEZ, ADRIANA NAME
STREET ADDRESS | 17320 SW 296 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-S7- 20
TITLE ' O oetete TIRLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE 7 Delete TITLE Tl change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TILE 2 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P

12, | hereby certify thal the information sypplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
inchcaled on this report or supplemgnltal report is tgue and accurate and that my signature shall have the same legat effect as it matfe under oath; that | am an officer or director
of the cerporation or the receiver ared (o execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachment w ith all mhe.r\like empoweraed.

SIGNATURE: LY 5-/-06 205 "Jfofeiﬁé

‘Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytirme Phone #




