\ FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WVCN';{L}/IENT # N05000006062 04-03-2006 90403 045 ****5]1 .25
CITIZENS FOR OPEN GOVERNMENT, INC.
Principal Place of Business Mailing Address
344 WEST 65TH STREET 344 WEST 65TH STREET WWUUBLSU
HIALEAH, FL 33012 HIALEAH, FL, FL 33012 :
e s (LG EEARNE A VIIChRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 ( 1,,05)
City & State City & State 4, FEl Number . Applied For
20-2957 304 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?g.;gaf;:ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DANIEL :
344 WEST 65TH STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arm famifiar with, and accept
the abligations of registered agent.

SIGNATURE b2-23-04

. registered agent and iitle H M (NOTE: Registared Agent signaturs required when reinsiating) BATE

Filing.Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

N Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Departrnent of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
SITLE P [ Detete miE ClChange [ Addition
WAME  C HERNANDEZ, DANIEL NAME
STREET ADORESS | 344 WEST 65TH STREET SIREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 GITY-ST-21P
TTE 7 Delete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
FITLE O pelate MLE [JChange [} Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 7P Ciy-S1-29
TITLE O Delete TALE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TMLE O oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, wigh all other like empowered.

2 -2 34 FZINN i gy 1. v

NING OFFICER OR DIRECTOR Date Daytime Phone ¥

INTED NAME OF




