* 2006 NOT-FOR-PROFLT CORPORATION
ANNUAL REPORT .o

= SRR
DOCUMENT # NO5000009683 LN
1. Entity Name
AMERICAN UNION FOUNDATION, INC. 05 HOY -9 A |
— e fak? OF STAIE
Principal Place of Business Mailing Address RPanY i 9
16700 NE 19 AVE 16700 NE 19 AVE SLLAHASSEE, FLORIDA
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
. g RUNEERRGI AR A
1971 NE J67"Jpest | 1871 N E 167700l
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-NP CR2EQ37 (4/06)
Ci State ¢ . —— City & State P — 4. FEI Number Applied For
North tomd Beacst FL  |NOrtL puami Buey FL | Tomtaaaz s roplons
Zip ountry Zip ntry " . 8.75 i
312' } 62‘ . ?)'5 Y; 6T J [ de 5. Certificate of Status Desired O ?ee Reqt?:’:ci!mnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent

JEAN=PHILIPPE-RAYMOND e Jepn - Mﬂ L1ble Ezwnoyo

16700 NE 19 AVE Street Address (P.Q Number is NSt Acceptab) !/

N MIAMI BEACH, FL 33162 _L%CZLALE 167 ﬁf 3,9’2?.@46

Cif . io G
Korth ptramd Pesess FL | %02

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ered agent

SIGNATURE Y ’ /

(NOTE: Aedstered Agent Signaturs required when reinsiating)

| o
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Centribution, L] Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
a—— .

e I?“‘/w;,gﬂ! e iiilpe Cwe  |me Annno 1 SesLEE O
-’ (lats THAMNE—— N20~—010  wein1 20

EET ADDRESS /4 STREET ADDRESS = S A AR e At R o 3 SR
env-srze |4 D! ﬂ/ﬁléé'? ﬁl‘)‘iidﬂ’é Buancer & 3wsz | oo
e CHm 5&4{%@@% O Delets i [ change [ Addition
NAME NAME
swertovvess | £ 365 MR j G'ﬂ ‘sheed 4D STREET ADDRESS
CITY-ST-ZIP MOFd My W Pt BREL CITY-ST-2P
mE  QUIGUR__“Jemn - 4. O veets me O Change [ Addition
NAME by 4 E¥C. Wice beat NAME
sTReET a0RESs | S DG S AE (G771 Hvead - D STREET ADDRESS
R | A!c)l% Migue (oot . B, | omsw - :
LI;;EE W D 7@0;:} PM/% O GFe :1; [JChange [ Addition
STREET ADDRESS / NE&( c é “%_:D STREET ADDRESS
GITY-S7- 2P N G’Tﬂ Warmw Hepcy 29/ ovsw
e Brawea. Joaro- it Qﬁk {7 Dekete Tme ClChange [ Aedition
:::;Emnnaass / %6 ~NE &7 - D ::I::EETADDRESS
CITY- S7-21P v 0 i % ‘m 7:‘ S CITY-ST-ZP
M O petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P

12. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or directar
of the corporalion or the receiver or trustee empowered 1o 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 attachmet with an adgeess, With all other like empowered.

SIGNATURE: 7/
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