2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) __ May 04, 2006 8:00 am

DOCUMENT # N04000005795 Secretary of State
1. Enlity N
iy Tame 05-04-2006 90229 042 ****5] 25

CIRCULO FUERZAS AMIGAS INC.
Principal Place of Business Mailing Address
660 NW 124 PLACE BE0 NW 124 PLACE
2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E037 (10/05)

ey W I s | b J .4
City & State City & State 4. FEINumber o2 &2 — &1 7 /5) '7’ Applied For
AP-PLIED FOR Not Applicable
zp Country Zip Country 5. Cerliticale of Staius Desired O Ei'zesql_‘;‘if’:‘;"c'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| € dlbenls ¥ipe | & AicScrElo Fre.

Sireet Address (P.O. Box Number is Not Acceplable)

660 NW ‘124 PEACE L2 0 Ar. . 2 Bleipc &

MIAMI FL*33182

‘_‘, X

Cily/k/‘p;ri\ FL —%iBCadeja

8. The above named enﬁpsubmnls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | arm familiar with, and accepl
the obllgahons of reglsers'd agenl.

“SIGNATURE - é/—/e?‘— A &
: __‘; (NOTE Regraitou Agent SR (86t whiert g etk DaTE
9. Eleclion Campaign Financing $5.00 May Be . Make Check Payable to -
TFrust Fund Contribution. 0 Added 1o Fees F|0ridaEDepénment of State
710. V : OFFICEHS AND DIHECTORS e 11. ADDITIONS/CHANGES TQ QFFtCERS AND DIRECTORS N 16
TILE P C Bﬁ.jege TILE F e sy e :—./—' E‘L‘ﬁue 3 Addition
HAME PUERTO, MARIA | NAME 5’/, e écz /o /7’; z.
STREET ADDRESS |660 NW 124 PLACE. SIREETADDRESS | 2 2 ' A/ ga L2y Fewee
crr-sT-2p |MIAMI FL 33182 BITY-§1-2 Jrewrrs, f Aot oo
THLE D Delete TI7LE ] Change [ Addition
NAME MIR, EDILBERTQ NAME
STREET ADDRESS | 660 NW 124 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-$1-2IP
TITLE v O Delete TITLE [ Crange ] Addilion
NAME PAGAN, PABLO NAME
STREET ADDRESS | 13396 SW 11 LANE STREET ADDRESS
CITY-ST-71P MIAMI FL 33184 CITY-5T-21P
me ~|s [ Deiete me [ Change [ Addition
NAME PALENZUELA, XENIA NAME
STREET ADDRESS 10200 SW 107 STREET STREET ADDRESS
CITY-ST-2IP MIAMLI FL 33176 CiTY-S1-2IP
TILE T I Delete TITLE [ change [T Addition
NAME ORTIZ, CANDIDA NAME
STREET ADDRESS | 13386 SW 11 LANE STRELET AUDRESS
CITY-51-2IP MI1AMI FL 33184 CITY-ST- 21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing dogs not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or truslee empowered 10 execute 1his report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: £ ’ . e - Y-/B-or

CIGNATIIFHF AND TYPED R PRINTEN NAME OF SISNING OFFICEFR O RESTOR IsEITH

Fractires B s 8




