~ ~

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # N03000007833 ecretary of State
. ity N
1. EntyName L 04-08-2005 90042 007 ****61 25
FRIENDS IN EDUCATION FOUNDATION, INC.
Principal Place of Busingss Mailing Address
7322 MIAMI LAKEWAY S 7322 MIAMI LAKEWAY S
e e ”llmll I]l II[Il M”‘ ||H| Ilm m” IIm ||HH|||‘ ‘I’II mll mlm I‘ ‘"‘
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-1203655 Not Applicable
4p Country Zp Gountry 5. Cerfficate of Status Desred  []  98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SANCHEZ, JUAN'C
7322 MIAMI LAKEWAY S
MIAMI LAKES FL 33014 .

Je

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 familiar with, and accept
the obligations of registéred agent. K :

SIGNATURE __ -
Signature, typed o pinted name of regislerad agent and tila if applicable. (NOTE Regmisrad Agent signature raguired when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10
THLE o [ Celete TITLE [ change [ Addition
NAME DIAZ, MANUEL NAME
STREET ADDAESS | 17642 NW B7 PL STREET ADDRESS
onyY-s1-7IP MIAMI FL 33018 CITY-ST-2IP
THLE D {7 Delets TITLE [ change [ Addition
NAME RIERA, MANNY NAME
STREET ADDRESS | BBOO SW 1680 ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33157 CITY-ST-71P
TITLE D 1 Delete HITLE _ [ change  [] Addition
NAME RIZO, ALEJANDRO ‘ MAME
STREET ADDRESS | 7322 MIAMI LAKEWAY S - - - STREET ADDRESS o - B -
CHY-ST-2P MIAMI LAKES FL 33014 CITY-ST-7IP
TIHE D T3 Delete imE [l change ] Addition
NAME maret! ./:'-6/"0" HAME
SREETA00RESs |7 B 22 2 hpri  ( AACaiGy (. STREET ADDRESS
CITY-ST-2IP m) iy (AN , M Pfo sy CITY-ST-2P
TMLE D 1 Detete TITLE [ Change  [J Addition
KAVE | Z6nacio Bodrsve 2 KavE
STREETADDRESS | 27 22 7274 Ay Labeiwwasy g STREET ADDRESS
ON-SEIP | o) e dMi ([ #bert £ RRosY CTY-ST-2P
THLE ] Delete TITLE 7 change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- 211 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusige emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with & r ith all other like empowered.

SIGNATURE:

3/28/057  3es &12-7876

Date Daytime Phone #

SIGH OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



