2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000008951

1. Entity Name

CANARY ISLANDS FOUNDATION FOR EDUCATION AND

CULTURE, INC.

Principal Place of Business
782 NW LESEUNE ROAD STE 530
MIAMI, FL 33126

Malling Address

782 NW LEJEUNE ROAD STE 530

MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90108 002 ****61.25

ARURERATIBRAMAN

L

01062006  cng-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
56-2336557 Not Applicabla
Zp Country Zp Country 5. Cerificate of Status Desired a $8.75 Additionel
e Fee Required
§. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent
Name
FLEITAS, ROBERTQ F
782 NW LEJEUNE ROAD STE 530 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126.
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and titla i applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Moy Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE D [ petete TITLE O change [ Addition
HAME ZUNIGA, JESUS NAME

STREET ADCRESS | 6900 N LOOP 1604 STREET ADDRESS

Cy-ST-B# WEST SAN ANTONIQ, TX 78249 CayY-si-2p

TME D L1 Delete TITLE O change [ Addition
NAME VICENTE, MANUEL NAME

STREET ADDRESS | 203 S ST MARY ST #140 STREET ADDRESS

CITY-ST-2P SAN ANTONIO, TX 78205 CIvY-ST-21F

TME D O Detete TIMLE [ Change [ Addition
NAME SANZ, ALEJANDRO NAME

STREET ADDAESS | 203 S ST MARY ST #140 STREET ADDRESS

CITY-ST1-2IP SAN ANTONIQ, TX 78205 CTy-87-2IP

e £ Delets THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-§T-7P

TITLE £ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-ST-2P

TITLE 0 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CRY-S7-2P

12, | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like smpowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

éﬁam‘r Daybme Phone #
I




