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PRy WIS VL W R .
05-01-2008 50198 020 ****70.00
2008 NOT-FOR-PROFIT CORPORATION F 1LYEIé'iFI‘éO‘5,9[0§009795
TTAR MY
ANNUAL REPORT mﬁ"%f}“ e QRPORATIOS
DOCUMENT #N05000009795 17
1. Entity Name 08 JUL -7 PH l*
LOPEZ-CANTERA CHARITABLE FOUNDATION, INC. !
- - w awy
Principal Place of Business Mailing Adcrass .
150 ALHAMBRA (IRCLE STE 925 150 ALHAMBRA CIRCLE STE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T | SR LRSI LS SA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Counlry i ; : $8.75 acsdiionas
5. Corificate of Stans Desired 1] paalAdos
.8, Name bnd Addrass of Current Registersd Agent 7. Nams and Address of Naw Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
150 ALHAMBRA CIRCLE STE 925 Steeet Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or regisiered ageni, or bath, In tha State of Florica. § am familiar with, and accepl
iha obligations of registered agent,
SIGNATURE
Signaturs. tvied o Priniect name 67 regRDd 80008 803 tide 4 INOTE: Fagartorod Agont signelurs HCuineg when Hoirebng ) DATE
Fllilng Foo Is $61.25 8. Election Cempaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. 0 AddetwwFees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Detets e O ctange [ Addition
NAME LOPEZ-CANTERA, CARLOS NAME
SIREET ADORESS | 150 ALHAMBRA CIRCLE STE 925 STREET ADORESS
oIY-ST-2P CORAL GABLES, FL 33134 ory-si-a»
MLE ov 0 Desets T (G Chage [ Adition
NAME LOPEZ-CANTERA, MARTA L WAME
STREEY ADDRESS | 150 AL HAMBRA CIRCLE STE 925 SIREET ADDAESS
CITY-S7-21P CORAL GABLES, FL 33134 ony-s1-¢
TME DST O Deies i DOcange [ Axditon
NAME LOPEZ-CANTERA, AMADA RAME
STREET ADORESS { 150 ALHAMBRA CIRCLE STE 925 STREET AJJORESS
CITY-51.0# CORAL GABLES, FL 33134 CITY-ST- 2P
ME 0 e WILE [t [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiFy-S1-2P
Tme O petets THLE O e (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY . SI- 2P
LE 1 Derets e [ Change O] Addition
NAME RAME .
STREET ADDRESS STREE) ADDAESS
CITY-£1-2P CIrY-51-2P
12. I harebyLartity that Yoe infarfa pplied with 'Ii;E doas not qualily for 1he examplions contained in Chapter 118, Florida Siatutes. | furthar cartify that the inforrnation
indicatgh! on-thlsfeldd g plpfgiytal repoﬂ and accurate and that my signaiune snall have the same legal eltact as if made under cath: thai | am an officer or director
21 e s o ? g ;w - :l:h:ﬁiﬁ\::a;m reaport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
1748 :
SIGNA Canes ¢ \Lopee-Chnden  didon (205 (0563
mmvmzmmoum’ﬁmw BIGNING OFFICER OR DIRECTOR | Cate Daytrme Prone

4 774D



