3
- » FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 08:00 Al

ANNUAL REPORT S " £ Gtat
DOCUMENT # N03000008009 ecretary o ate

1. Entity Name
STATE REPRESENTATIVE JULIO ROBAINA
FOUNDATION, INC.

Principal Place of Business Mailing Address
4308 SW 62 AVE 4308 SW 62 AVE
MIAMI, FL 33155 MIAMI, FL 33155
03212007 No Chg-NP CR2E037 (4/06)
DO N OT WRIT E I N T H Is S PAC E 4, FEI Number Applied For
20-1401826 Mot Appiicable

- Cenifi : $8.75 additionar
5. Certificate of Status Desirgd | Fes Requirad

@, Name and Address of Current Reglsterad Agent
LAW QFFICES CF PAUL R. SASSO, ESQ.
7721 W, 62ND AVENUE DO NOT WRITE

SOUTH haAM) FL 33143 | IN THIS SPACE

|

8. Tha above named entity submits this staternent lor tha purpose of changing its registarad ollice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept ‘
1he obligations of registered anent |

|

SIGNATURE - N
Sigrature, typed or printed name of ragistared agent and hilig f appicaple INOTE Ragstarad Ager signature raquirad when renstanng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be UUDD”HRS* 793
Due by May 1, 2007 Trust Fund Contribution, O | AddedtaFees 08/ 1707 Hi i 3,_) ..]3 E.fz
Lo [ 25
10, OFFICERS AND DIRECTORS
TITLE PD
NAME ROBAINA, JULIO ‘

STREET ADDRESS | 4308 SW 62 AVE
TITY-ST- 2P MIAMI, FL 33155
TITLE vD

NAME ROBAINA, DAYSI E
STREET ADDRESS | 4308 SW 62 AVE
Ciry-st-28 MIAMI, FL 33155
TLE 8

NAME SED, OSCAR J

DBDRESS SW. AVE.
o e DO NOT WRITE

:IIJI\ILULEE ;OBAINA.JULIO SR IN THIS SPACE

STREETADORESS | 4308 SW 62 AVENUE
Ciry-5t-2IF MIAMI, FL 33155

TITLE D

NAME SASSO, ARIANNE
STREET ADDRESS | 4308 SW 62 AVENUE
CITy-S1-2IP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

12. 1 nareby cerity (hat Ihe informarion supphied with this fiin c? does not quallfy for the exemplions centained in Chapter 112, Florida Statutes, | further certify that the informaltion
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effeci as if made under cath; that ! am an cfficer or director
of the caorporation or the receiver or trustea empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addrisiuall%jweved
SIGNATURE: / L ta— 4[alo7

SIGNATURE AND TYPED OR PRINTED NAME Fﬁ"l?ﬁ OJFF!ICDER QR Dlﬁﬁ &A—f L )A_ Date Dayuma Phone ¥



