s
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000010271

1. Entity Name
FLORIDIANS TO DEFEND THE CONSTITUTION, INC.

Secretary of State

Principal Place of Business Malling Address

8770 SW 72 STREET 8770 5W 72 STREET
#273 #273

MIAMI, FL 33173 MIAML, FL 33173

DO NOT WRITE IN THIS SPACE

0

01242008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied Far
81-0638073 Mot Applicable
- ' $8.75 Additional
8. Certificate of Status Desired O Fee Raquired

€. Name and Address of Current Reglsterad Agent

VILLALOBOS, ALEX
8770 SW72 STREET # 273
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am famillar with, and accept

the obligations of registerec agent.

SIGNATURE

Signaturs, typad o printed neme of registersd agont end title 4 apphcable.

{NOTE; Registarad Ageni signature required wran reinstating)

DATE

9. Election Campaign Financing

Filing Foe is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS

ILE PT

NAME VILLALOBOS, J. ALEX
STREETADDRESS | 8770 SW 72 STREET # 273
CrvY-57-21P MIAMI, FL 33173

THLE

RAME

STREET ADDRESS
Cimy-S8T- 2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TILE
NAME

+ STREEY ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

TMEe

NAME

STREET ADDRESS
CIY- ST-2IP

0000003854
2/05/08~-30044-002 51.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

) —2y=—0F JOoS-AL2E8-12yy

SIGNATURE AND TYPED OR PRINTED ,ﬂz oF urnm OFFICER OR DIRECTOR

Date Deytvm Phone #

Jan 29, 2008 08:00 A



