2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘_ Sgp 07,2007 8:00 am
e

»_ =
DOCUMENT # N03000007232 cretary of State
Entity Name
09-07-2007 90001 005 ****5]1 25
SOR MARIA ROMERC FOUNDATION-ESTELI INC.
Principal Place of Business Mailing Address
35 SW 65 AVE 35 SW 65 AVE
2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. etc. Suile, Apl. #. &1, 2nd MOORE CR2E037 {4/07)
City & State City & State 4. FEI Number Apphied For
56-2431629 Not Applicable
dp Gouniry i Counry 5. Certificate of Status Desired O $8.75 Aqditonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3D5Ag{klA615EIAZVLE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33144

A Chy FL Zis Code

8. Tne above name ubmyls thig statement for the purpose of changing its regisiered office or registered agent, or both, in the Stgie of Florida. | am fgmiliar with, and accept

the obligations
Z/z £ A’)a’w/ ?rcffo/en# 00/3//«51 o
S!_qn agent and bile f apphcadle. (NOIE, Reqisteedt Agant « qr'alJ e requied whan reinsialng) DATE /

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
N g R ¥ e
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ve Pregiofen O Delete 1L Ol Change ] Additian
MAME ABAUNZA, SANTIAGO P NAME
STREET ADDRESS |3390 SW 107 AVE STREET ADTIRESS
CITY-ST-21P MIAMI FL 33165 CITY-57-21P
1ILE Precsiofe nt O pelete IE: O Cnange [ Adaition
HAME DAVILA, LIZ L NAME
STRELT ADDRESS [35 SW 65 AVE SIREET ADURESS
cirv-st-zip [MIAMI FL 33144 Cy-S1-2Ip
TILE Trc o 5 q rc r - D Delele o i o - o ’ o D Change W’Addmon
NAME Be,na,_ E. P]@ 73 , HAVE
STREET ADDRESS /;13 5—'-;_ S fRAY % Cour STRIET ADDRESS
CITY-ST-2IP /’u,,-q Fla 3378 CITY-57-2i0
TILE F /s5¢Caq / O petete niLE . [1] Change Kfmmmn
M i
S:E:EET ADDRESS A / //’ am Chuc /46& “n 29 2:::[1 ADDRESS
i FGr 6! 50 /Yy Terragce R i
S Paia. Flon 3379¢ - 2P
TILE ] Detete TR [ Change [ Addingn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE T Delete TITLE 1 Change  [_I Addilien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2ip CiTY-ST-71P

ith thig filing does not qualify tor the exernptions comtained in Chapter 119, Florida Statutes. | further certify that the information
epgfl is tryé and accurate and thal my signature shall bave the same legal eifect as if made under oath; that | am an officer or director
p powered lo execute Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ilh all other like empowered.

[i2 L Davls-. . /312007

S DBIMTEN M EAME AE Chhilhit S EE A S MDD MO T

pplemgg ;
of the corporation or the rgceiver of




