A FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
FUNDACION.HISPANA PARA PREVENIR LA VIOLENCIA 04-04-2008 90039 002 ****61.25

DOMESTICA INC.

Principal Place of Business Mailing Address

11880 SW 40TH STREET 11880 SW 40TH STREET
STE 418 STE 418

MIAMI, FL 33175 MIAMI, FL 33175

T T na NS

[958 si/ 2075 57t | 87872 F- Su

Suite, Apt. #, etc. Suite, Apt. #, efc. 01262008

il
SR, 207

Chg-NP CR2E037 (12/06)

Wowl Fi- Vi 1) o ety ]

r; P&/ 7;5 %ﬂg . \32‘3;/ 74/ Cyg 5. Ceriificate of Siatus Desied [ ?g;f?q Addiional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLANES, SERGIO
8355 SW 43RD TERR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this statement tar the purpose of changing iis registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlad name ol regisiered agenl and bile  applicabie {NOTE: Regislered Agent signature ragured when rainstabing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Aadition
NAME LLANES, SERGIO NAME
STREET ADDRESS | 93555 W. 43RD TERRACE - STREET ADORESS
CITY-S7-2P MIAMI, FL 33185 CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change [ Addition
NAME JORGE, MARCIA NAME
STREET ADDRESS | 15165 S.W. 59TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33193 CiTY-ST-2IP
TmE [ Detete E [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P
TLE O Detete TILE [Jchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - S7-2IP
TMLE 1 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE 1 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP | CITY-ST-2P

12. | hereby ceniify that the information supplied with thi
indicated on this report or supplemental repgrl]
of the corporation or the receiver or trusige empg

rg.doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
d/accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director

500 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = - g4 -9 65/ HG- 5544955

mumﬁﬁc’ 'm'"n OR PRINTED NAME OF s:au} QFFICER OR DIRECTOR Duytime Phone #
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