2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Feb 09, 2006 8:00 am

DOCUMENT # N03000001992

1. Entity Name

CISNEROS CHILDRENS FOUNDATION, INC.

Principal Place of Business

289 MCFARLANE RD., PH1

COCONUT GROVE, FL 33133

Mailing Address
289 MCFARLANE RD., PH1
COCONUT GROVE, FL 33133

2. Principal Plage of Business

4025 NE 2 Avenue

3. Mailing Address
4025 NE 2 Avenue

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED

Secretary of State

02-09-2006 90039 010 ****61 .25

60013217

T

02032006  chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
Miami Florida Miami Florida 83-0351114 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Cenrlificate of Status Desired O N
33137 USA 33137 USA Fee Required
6. Name and Address of Current Registered Agéent - — 7. Name and Addross of New Ragistered Agent— — -
Name

CORPORATION SERVICE COMPANY

1201 HAYS ST.

TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptable)

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed ar pranted nawme o regisiered agent and litke if appicable.

(NOTE: Registered Agent Signaluce required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O oelete TITLE O change [ Addition
NAME CISNEROS, JAMES B NAME
STREET ADDRESS | 289 MCFARLANE RD., PH1 STREET ADDRESS
CITY-§7-2iP COCONUT GROVE, FL 33133 CITY-ST- 2P
TITLE D O Delete TITLE [ cChange  J Addilion
NAME CISNEROS, ROBERT B NAME
STREET ADDRESS | 1036 PALERMO AVE. STREET ADDRESS _
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D [ petete TITLE [JChange [ Addition
TReME | CISNEROS; VINCENT P N —— T N - - — _— —_— = —
STREET ADDRESS | 287 LAS BRISAS CT. STREET ADDRESS
ciry-§t-21p CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-21P
THLE [ pelete TILE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S§T-2( v A CITY-ST-21P

12. | heteby certify that the informalion suppli
indicated on this repert or sup
of the corporation or the receivdr or truste:
changed, or oh an attachment

SIGNATURE: X

demental r

\
N

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
red to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

X '9—[

SIGNATURE AND TYPED OR PRINTEW"E OF SIGNING OFFICER OR DIRECTOR

blog_25512

Dala ‘ Daytime Phone #

1977




