2008 NOT-FOR-PROFIT CORPORATION
ANNUASREPORT

DOCUMENT # N02000008951

1. Entity Name

CE\I':IK;Y ISLANDS FOUNDATION FOR EDUCATION AND
CULTURE, INC.

Principal Place of Business

782 NW LEJEUNE ROAD STE 530
MIAMI, FL 33126

Mailing Address

782 NW LEIEUNE ROAD STE 530
MIAM!, FL 33126
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4. FEI Number

Appiied For
Not Applicable

56-2336557
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5. Certificate of Status Cesired

0 $8.75 Additional

8. Name and Addrass of Current Reglstered Agent

FLEITAS, ROBERTOF
782 NW LEJEUNE ROAD STE 530
MIAMI, FL 33126
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed neme of ragisiered agent and Iile if applicable. {NOTE: Regisieraa Ageni signaiure required when rainstating) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 MayBe ”DUDDD- E212

Due by May 1, 2008 Trust Fund Contribution. Addead to Fees U‘q 1 lf"UE BD!'H:-'B-HJ.S 51 2 3
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NAME SANZ, ALEJANDRO o oo oo At
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12. | hereby cenif¥ that the information supplied with this filin
indicated on tnis report or supplemental re
of the ¢orporation or the receiver or trus
changed, ar on an attachment with gg

SIGNATURE:

==

h all other like empowered.

does not gualify for the exemptions contained in Chapter 119, FIorlda Siatutas | further certify that the infermation
e and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
Wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ALEJANDRO SANZ, DIRCTOR 3/03/08
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S:GNATURE AND JXFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




