2006 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # N04000004652 Secretary of State
1. Envity Nam
LéézlﬁEeELIZABETH FOUNDATION, INC.
Principal Place of Business Mailing Address
19127 W, LAKE DRIVE 19127 W. LAKE DRIVE
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
04282008 No Chg-NP CR2EQ37 [4/086}
Do NOT WRITE IN TH ;S SPACE 4. FE1 Mumber Applied For
20-1437074 Not Applicable
------------- .| 8. Cenificata of Status Desired 0 gfe ;?qgfg&u""a'

6. Name and Addrass of Current Registered Agent

19727 W, LAKE DRIVE DO NOT WRITE
MIAMI LAKES, FL 33015 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. [ am famitiar with, and accept
the gbligations of reglstered agent. )

SIGNATURE . — — -

Signature, typed or printed name of regiaiered pgent and tite H epplicable. {NOTE. Registerad Agent signature rquired when refaszaling) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may ne

Due %y May 1, 2008 Trust Fund Contribution, 0 Added to Fees | IﬁEll"ll’lI ;;{;3%?‘

ey 1 S/NR-2N0T1-01e B, aS

10. QOFFICERS AND DIRECTORS. . o -
TITLE 5]
NAME FLOREZ, ELIZABETH

STREETADDAESS § 19127 W. LAKE DRIVE
LIRY-S1-2P MIAMI LAKES, FL 33015

TILE D

NAME FLOREZ, GABRIEL
SIREETADDRESS | 18127 W, LAKE DRIVE
TITY-ST- TP MIAMI LAKES, FL 33015

TITLE D
HAME GUEVARA, SABINA

STRECT ADDRESS W. LAKE DRIVE
CRY-ST-7P ;;,li; LAKES, FL 33015 B Do NOT WR’TE

e - IN THIS SPACE

HANME
STREET ADDAESS
CiTy -ST-2IP

THLE

HAME

SIRIET ADRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricla Statutes, | further cerisfy 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 oath; that { am an oificer ¢r director
of the corporation or the receiver or trustea empowered 10 exacuie this report as requtred by Chapter 617, Flerida Statutes; and that my name appsars in Block 10 or Bleck 11§
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Fo -

SIGANTURE AND TYPED on/-ﬁufo NAME DF SIGNING DFFICER DR DIRECTOR Data Daytima Phooe ¥




