FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000008009 r

1. Entity Name

STATE REPRESENTATIVE JULIO ROBAINA

FOUNDATION, INC.

Principal Place of Business Mailing Addrass

4308 SW 62 AVE 4308 SW 62 AVE

MIAMI, FL 33155 MIAMI, FL 33155
04082008 No Chyg-NP CR2E037 (4/06)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Appiied For
20-1401826 Not Appiicabla

5. Cartificate of Status Desired O Eese';glﬁf::m"a'

6. Name and Address of Currant Ragistered Agent

LAW OFFICES OF PAUL R. SASSO, ESQ.
7721 S.W. 62ND AVENUE DO NOT WRITE

SOUTH NI, FL 33143 IN THIS SPACE

8. The above named entity submils this siatement for the purpase of changing its registered office or registered agant, or boih, in the State of Flerida. | am familar witn, and accept
tha obligations of registared agent.

SIGNATURE
Signature. lyped or prnied name of registerad agent and Lile if apphcatle {NOTE: Registarad Agent 3Qnalure requsad when rensiatng) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS - | ___il_ll_li,,_lljl_l}ji_!-‘-}ﬁt}{;.'
o PO 0501 A08-RO00E-003 51,25
NAME ROBAINA, JULIO

STREET ADDRESS | 4308 SW 62 AVE
CITY-51-2IP MIAMI, FL 33155

TITLE vD

NAME ROBAINA, DAYSIE
STREET ADDRESS | 4308 SW 62 AVE
CITY-51-218 MIAMI, FL 33155

TITLE s
NAME SED, OSCAR J

STREETADORESS | 4308 S.W. 62ND AVE.
CITY-S5T-2IP :MAMI, FL 33155A DO NOT WRITE

I IN THIS SPACE

NAME ROBAINA, JULIO SR
STREET ADDRESS | 4308 SW 62 AVENUE
Ciy-8T-21P MIAMI, FL 33155

TMLE D
NAME SASSO, ARIANNE
STREET ADDRESS | 4308 SW 62 AVENUE
CITY-ST-2IP MIAMI, FL 331585

TITLE

NAME

STREET ADDRESS
CITY-87-2P

12. I hereby certily that the information supplied with this rillrag does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further ceriy that the information
indicated on this report or supplamental reper! is true and accurate and that my signature shall nave the same lagal effect as if mads under oatn: that | am an officer or director
of the corporalion or the receiver O trustes empowared 1o execute this report as raquired by Chapter 617, Flonda Statutes; and that my name appaars in Block 10 ar Block 17 il
changed, or on an attachment with an address, with all other likg empowerad

SIGNATURE: _ ==/ e tlen R Lf-p/— pF b

BIGNA: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Prone §




