2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # N0O3000000099

1. Entity Nams

CORAL GABLES CHAMBER OF COMMERCE
FOUNDATION, INC.

Secretary of State

03-13-2006 90052 004 ****6] 25

Principal Placa of Business Mailing Address guuser T
224 CATALONIA AVE. 224 CATALONIA AVE,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 T '
2. Principal Place of Business 3. Mailing Address H““m l““‘" M "Hl "l“ "M Ilm ",H “Hl“”l ’l“l Ile |‘ ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2EQ37 {11/05)

City & State City & State 4. FEl Number Applied For

84-1629609 . || Not Applicabie
T e T " Counrry” ’ - Zp Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
H ]

CONZALEZ ANA— LBrrie J. 81EN
FO-SRECO-AENLE— Sireet Address (P.O. Box Number is Not Acceptable)
SUHE469

CORAL GABLES, FL 93446~

224 CATALOLIA AVE.

—

Cilym" G%U-:s FL | Zip, 0%2’3

8. The above named entity submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, 1 am familiar with, and accep

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registersd agent BnG it | applicanie

(NOTE: Registered Agont signafure reguired when risnsianng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to

Trust Fund Gontribution. Added to Fees Florida Department of State

Due by May 1, 2006

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINe STD mm TITLE O Change  [(BSagition
NAME BURKRETOE NAME R—‘OD Q’Ob, SOD

STREET ADOESS | Pr@—BOW-TFOOG-MHANR T AIRPORT— sweetaovess | (Rotlo© S TJO

CITY-ST-7P MLAME-F—832997000— ¢cmy-sT-21p mt n'm | N F‘L > 3' 4‘5

TALE EX-D [ pelete TITLE O Change [ Addition
NAME BIEN,LETTIE J HAME

STREET ADORESS | 4860 PINE DRIVE STREET ADDRESS

GiTY-ST- 2P MIAMI, FL 33143 CITy-51-21F

TITLE PD [ Dalete TITLE [ Change ] Addition
NAME LINDEN, NEIL P HAME

STREET ADDRESS | 3240 MATILDA STREET STREET ADDRESS

CiTY-ST1-2P MIAML, FL 33143 CITY-ST-ZIP

TINE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TINLE [ Change 1] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2

THLE O oelete TITLE O change [ Addition
NAME : B MAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; ent with an gpldress, with all other like empowered.

SIGNATURE: 527 AA M. CondAe e 3//0/04, AN Yo -1 S7

OF SIGNING/DFFICER OR DIRECTOR Date Daytime Phone




