2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

- Feb 24,2006 08:00 AM
DOGUMENT # N04000011560 eb 24,
1. ey Narme Secretary of State
EL BUEN SAMARITANQ, INC.
Prncipal Place of Business Maiting Address
55825 SW t100TH STREET 5825 SW 100TH STREET
A R
(2. Principat Place of Business ) 3. Mailing Addrass -
Suite, A_pimc Swie, Apt. 1, &1c, ﬂ 15t MOORE CR2EG37 (10/05)
City & Stats City & State 4. FEI Number NO-T APPLEC;\BLE }__ Applied For
= Not Appheat”
ap Country ap Countey 5. Certificate of Staius Desved T g%ggqgfg‘iiﬁonai
‘8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B

Name

MICHAELS, MARVIN D
1010 SW B6TH CT.
MIAMI FL 33144 -

______ Ty FL ¥ Zip Code

Sueet Address (F.0. Box Mumber is Mot Aggeptable)

8. The above nammed antity submits this statemant for tha purgose of changing its registered oifice or registered agent, or both, in the Siate of Flonda. 1 am famisar wih, and e
the obiigations of registered agent.

SIGNATURE

Signaiute, lypsa uf pINILD PEE O TRGISITIBL DOEn) Bh0 N6 | ADPHTaDIc (+HOTE Rogrsterad Agent e T Woa Lesittng ) . DATT

TN —
FILE MOW FEE 35 $61 25 8. Elaction Carmpagn Foancing $5.00 tay e
Due B!{ R?tay 1 2905 Trust Fund Contribution. | Adtled 10 Feps
10. OFF tCERS AMD DFRECTORS 11 ADDWIONS}CHANGES TO OFFICEHS AND DIHECTQHS N 0
TTLE PG 7 Detete HILE 7 Change
KAME JMENEZ, PEDRO R HAME HNDODoE 44940
P = o, o Lo
STECE ADDAESS | 5825 SW 100TH STREET STREET ADORFSS H3A07A06-80024-008 T0.00
CHTY-51-117 PINECREST FL 331568 . CiTY- 5T- 2IP
e STD 7 oetete TIFLE ] Charge [0 At
NAME JIMENEZ, MARGARITA B HAME
STREET ADDRESS |5825 SW 100 ST, STREET ADORESS
GITY-5T- 2P PINECREST FL 33156 s CIrt-§7-29
TME ) i 3 Deete e O Changa £ Accn
HAME NAME
STALET ADDAESS STREET ADDRESS
CITY -57-219 GUTY-§1-2F
1514 [ teleta T 3 Change
WAME NAME
STREET ADDRESS STRECT ADORESS
CTY-ST- 7P Ciry-57-21P
iR O betete WL O oangs [ asds
HAME HAME
SITILEY ACORESS STREET ADDRESS
GAY-ST-21P CITY-$1-IP
- ,

Mg 3 Deless e CiChange  CJACT
HANT NAME
SIREET ADORESS SIELT ADERESS
LITY-§1-2IP CITY-§T-1

12. 1 hereby cartdy that the ntaamation sup{:ﬂ ied with this filing does not quality for the exerrptions contained in Section 113, Fionda Statutes. ! further cenily ihat the informatigr
indicated an this reporn or supplemental repert is true and accuraie and that my signature shall have the same {egal effect as if rnads under oath; that | am an officer or direcic

of the corporanon or the 1ecever of usiee empowered to execule this report as requirad Sy Chapler 617, Florida Statutes: and that my name appears in Blok 10 oy Block T
if changed, or on an attachy h an address, with all ofher ke empaowared.

o GK-\« Va - R O =



