FILED
2008 NOT-FOR-PROFIT CORPORATION - May 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000005282 05.27.2008 90014 015 470,00

1. Entity Name
LATINO COMMUNITY COALITION OF FLORIDA, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 173025 POST OFFICE BOX 173025

TAMPA, FL 33672-1025 TAMPA, FL 33672-1025

P W (AF VAR I A e P
7435 0Oak Vista Circle | same

Suite, Ant. # atr Suite, Apt. ¥, etc. 05082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE] Number Applied For
Tampa, FL 05-0571029 Not Applicable
NPT Country Zr Country 5. Centlicate of Satus Desired K Engq Addonal

€. Name and Address of Curront Registered Agont 7. Name and Address of New Registered Agent
Name

QUINTANA, MICHAEL

7435 OAK VISTA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL Zip Code

-

8. The above named 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 cobligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered afjert and Lite if BpDicable. (NOTE: Registerad Agan! signalure requingd when reinstatng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 12, 2008 Trust Fund Contrityution. O Added to Fees Florida Departmant of State

10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P {1 Delete e Ol Change  [] Addition
MAME QUINTANA, MICHAEL NAME
STREET ADDRESS | 7435 OAK VISTA CIRCLE ) STREET ADDRESS
CITY-S1- 1P TAMPA, FL 33534 . CITY-ST-21P
s vT O Delete utt: ,ﬁwme O Addition
NAME FERNANDEZ, MARIA M NAME Maria M. DelJesus
STREET ADDRESS | 120 ARKWRIGHT DR E STREET ADDRESS
CAY-ST- 7P TAMPA, FL 33613 CHTY-5T1-2P
TIE 8 [ Detete e %Chmoe {7 Addition
NAME CHILS, MARIA NAME .
STREET AnDRESS | 3301 LAKE AVE. smeeraponess | 4015 Riverside Drive, Apt #102
cmy-sT-2¢ | PLANT CITY, FL 33563 oy-s1-2p Tampa, FI.L 33603
TMLE O Delete {13 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-21P
TME O pelete TME [ Change 3 Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATV-ST- TP
ME 1 Delete TME Dl change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIN-ST- 2P CITY-ST-IP

12. | herety ceﬂﬂx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the conporation or the recaiver of trustes empowered to execute this (eport as reqyired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed!, or on an attachment with an address, with all other like ered.
SIGNATURE: _Maria M. DeJesus @W‘\/(///&L(LM 05/21/08 B13/274-5704

A
SIGMATURE AND TYPED OR PRINTED NAME OF 8ISNING OFFICER OR DIRECTOR ‘, Date ‘Dayima Phone #




