-7

2007 NOT-FOR-PROFIT CORPORATION - . FILED
ANNUAL REPORT Jun 26, 2007 8:00 am

DOCUMENT % N05000002259 Secretary of State

1. Entity Name 3K 343K K
PREMIOS INDEPENDENCIA DOMINICANA FUNDACION, (6-26-2007 90001 041 ****61.25

INC

Principal Place of Business Mailing Address
10522 SW 148 AVE DR 10522 SW 148 AVE DR S A
MIAMI, FL 33196 MIAMI, FL 33196
e e EHRE R RRHAIT Y
DS IIA(x) LEFA DL,
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
7y, )/ 'ZC 20-2445577 Not Applicable
gzipa / ? (é ;‘2? = ap Couniry 5. Cenificate of Status Desired O ?i'ggqlﬁ:’;;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROS, OSCAR |

10522 SW 148 AVE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

- e

e e e T

City FL | Zip Code

B. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printeg name of registered agant and ke if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Lo Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
: Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
“10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T TO ' 3 Delete TLE O change [ Addition
NAME BARROS, OSCAR | NAME
STREET ADDRESS | 10522 SW 148 AVE DR STREET ADDRESS
GiTY-S1-2P MIAMIFL 33196 CITY-S§T- 2P
TinE PD O Detete TE ‘ [ change [ Addition
NAME BARRQS, CANDIDA R NAME
STREET ADDRESS | 10522 SW 148 AVE DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
TTLE VD [ elete TITLE [ Change [ Addition
RAME BARROS, PEDRO A NAME
STREET ADBRESS | CALLEJUSTO CACERES #8 - STREET ADDRESS
CITY-ST-ZIP SANTO DOMINGO, DOMINICAN REP, CIY-ST-29
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /\ CiTY-§T-21P
12. | hereby cerify that the information suppied with Jhis filing does ot dualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the information

isftirue and accyfate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to exglute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N |- 4,4410%/&'/5/)0&% //%’2(‘5'57/“

indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

b

SIGNATURE ANB'?@EW NAME OF smm@)ﬁcm OR DIRECTOR Oate Dayime Prone + G703 o /1




