2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000007432

1. En ame

MAI:!%T) PARRA FOUNDATION FOR CHILDREN WITH
SPECIAL NEEDS, INC,

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

1323 20TH TERRACE
KEY WEST, FL 33040

Maiiing Address

1323 20TH TERRACE
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

L

03022005 No Chg-NP CR2ZE037 (10/03)
4. FEI Number Applied For
48-1277321 Not Applicabla
. $8.75 Addiional
5. Certificate of Status Desired O Fea Required

§. Name and Addrass of Current Registered Agent

KELLEY, ALBERT L
826 TRUMAN AVE
KEY WEST, FL 33040

- DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE S— ——— ————
Signature, typad o prieled name of rgisterad agent and (e ¥ applicable, (NOTE Registered Agent signaturs required when relngtating) DATE
Filing Foe Is $81.25 #. Election Gampalgn Financing $5.00 May Be - e
Duo by May 1, 2005 Trust Fund Coniribution. Added to Fees 04 Jlil gggggégé@gﬁﬂIB 61,35

10, OFFICERS AND DIRECTORS - T

me DP I

HAME CARBONELL, JOHN 1l

STREET ADDRESS | 1323 20TH TERRACE

OTY-57-2P KEY WEST, FL 33040 — - — -

TME DV . - - ,- ,,,,, — R .

NAME CARBONELL, DEANA,

STREET ADDRESS | 1323 20TH TERRACE

CirY-57-2P KEY WEST, FL 33040 -

TIFLE ) - )

NAME CARBONELL, JOHN IV

STRECY ADDRESS | 1323 20TH TERRACE

CITY-sT-ZP KEY WEST, FL 33040 Do NOT WR'TE

— - - R

o IN THIS SPACE

SYREET ADDRESS

CITY-§7-2IP

TMMLE o

NAME

STREET ADDRESS

ClYY-ST7-21P

s ) ) )

NAME

STREET ADORLSS

EITY-5t-2Ip

12, | hereby cer(tfﬁ that the information suppiled with this filing does not quakfy far the axemptlon stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoett is true and accurate and that my signature shall have the same legat
af tha corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my narme appears in Block 10 or Block 11 if

changed, or on an anachment with an address, wiih all other |lke empowered,

SIGNATURE: Cor Coneet

ect as if made under oath, that | am an officer or director

1ol —aa’ S04 foz% oty

SIONATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEN ON DJAECTOR

Taytime Phore #




