2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000007462

1. Entty Name

FAMILY AIDS COALITION, INC.

Principal Place of Businass

300 E 1 AVE
#1112 .. .
HIALEAH, FL 33070 US

Mailing Address

300 E1AVE
#112
HIALEAH, FL 33010 LS
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04142008 No Chg-NP

FILED
Apr 28,2008 08:00 AM
Secretary of State
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CR2E037 (4/06)

5. Certificate of Status Desired

4. FEI Number Applied For ‘
11-3656906 Not Applicable
$8.75 additional

Fee Required

€. Name and Address of Current Ragistersd Agent

LEYVA, LAURA A,
7100 WEST 20TH AVE
SUITE 606

HIALEAH, FL 33016
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both. in the State of Flonda | am famitiar with, and accept

the obiigatons of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registarad agent anda tile if apphcanle (NOTE Registsred Agant signatura requirad when renstahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . R A
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e PD . 2 a’l. : ; g "
NAME FREIXAS, JOSE D JR 'Y 1ok
STREET ADDRESS | 300 E 1 AVE # 112 X
CV-SIZP | HIALEAH, FL 33010 L -
T VPD _ R
NAME GUITIRREZ-SAMPEDRO, MIGUEL G. . ’ |
STREET ADDRESS | 300 E 1 AVE # 112 .
CITY-5i-21P HIALEAH, FL 33010 "
TITLE TS ! .
NAME CARRIL, MARIA ISABEL
STREET ADDAESS | 300 E 1 AVE # 112
omv-sT-2P | HIALEAH, FL 33010 § ’. Fe il ot §
TITLE ED g b v | i
NAME LEYVA, LAURA A - I.NIH N
STREET ADDRESS | 300 E 1 AVE # 112 . . ,‘:: Ve i
CTY-SI-2P | HIALEAH, FL 33010 . .
TiTLE R
NAME B
STREET ADORESS .
CiTY-ST-2P N ’
TLE L a :
NAME L !
STREET ADORESS R i,
CIrY-57-2IP O o

12. | hereby certify that the infermation supplied with this fling does nat qualify for the axemptions contaned in Chapter 119, Florida Statutes | further certlfy that the information

changed, or on an attach

indicated on this report or spppiemental report is (e pd accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
ol the corporation or the re or trustee empowgred (0 execute this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresg, wilh

Sioth ke empowered
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