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

ANNUAL REPORT Secretary of State

DOCUMENT #N05000010132 03-03-2006 90127 013 ****70.00

1. Entity Name

CANTENS FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

11890 SW 8 ST - STE 502 11890 SW 8 ST - STE 502

MIAMI, FL 33184 MIAMI, FL 33184

s s AGERAC R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-NP CR2ZE037 (11‘,05)
City & State City & State 4. FEI Number ' Aopied For

20358574 , Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ﬁ\ Eese.giﬁgél;tionai
] 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg‘stered Agent B

Name
BATLLE, CARLOS AESQ
% SQUIRE, SANDERS & DEMPSEY L.L.P. Street Addrass (P.0. Box Number is Not Acceptabie)
200 S BISCAYNE BLVD - 41ST FLOOR
MIAMI, FL 33131

City FL Zip Code

8. The above named entity 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 -
Slgnature, lyped or printed name of ragisterad agsnt and title if applicabls’ T (noTE: Reglslorsd Agant signatue requirsd when reinstating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o~y Mal eck pa
Due by May 1, 2006 Trust Fund Contribution. Added to Fees orida‘'Departiient of State:. .~ -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STLE, D O pejete TITLE [ Change [ Addition
: NAME CANTENS, GASTONE NAME
“.STREET ADORESS | 8365 SW 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-57-2IP
TTLE D 1 pelete TITLE [J Change [ Addition
NAME CANTENS, TERESITA NAME
STREET ADDRESS | 8365 SW 58 ST STREET ADDRESS .
CY-§7-2P MIAMI, FL 33143 CITY-ST-ZP -
TITLE D [ oelete TITLE [ change  [] Addition
NAME CANTENS, GASTON | NAME
STREET ADDRESS | 11750 SW 58 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZIP
TITLE D [ Oelete TITLE [ change {7 Addition
NAME CANTENS, BERNARDO J NAME
STREET ADDRESS | 4533 NW 94 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME _
STREET ADDRESS ‘ T STREET ADDRESS .
CITY-S7-2P ' CITY-ST-28, i
TILE - : [ pelge TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment wilth an address, with all olher [ike empowered.

SIGNATURE: __ FASton @ﬁ/‘fﬂf 2-22-85

SIGNTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




