2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N05000010132

1. Entity Name
CANTENS FAMILY FOUNDATION, INC.

Apr 25,2007 08:00 AM
Secretary of State |

Principal Place of Businass

11890 SW 8 ST - STE 502
MIAMI, FL 33184

Mailing Address

11890 SW 8 ST - STE 502
MIAMI, FL. 33184
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04192007 No Chg-NP CR2EQ37 {4/06) ‘
4. FEI Number Appliad For ‘
. 20-3585944 Not Applicable
« | 8, Cetificate of Status Desired $8.75 Additional

O

Fae Required

6. Name and Address of Current Registered Agent

BATLLE, CARLOS A ESQ

% SQUIRE, SANDERS & DEMPSEY L.L.P.
200 S BISCAYNE BLVD - 41ST FLOOR
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registerad agent.

with, and accept

SIGNATURE

Signature. typad or printed neme of registerad agant and titls If applicable (NOTE Ragisterad Agent signature requirad when reinstating) DATE

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe

Dus by May 1, 2007 Trust Fund Centribution, O Addad to Fees
10, QOFFICERS AND DIRECTCRS Gy 3 ’ T . L )
TITLE D : :1~‘ " by 3 ngw 5 oy
NAME CANTENS, GASTON E - .
STREET ADDRESS | B365 SW 58 ST A RE e : .
GITY-ST-2ZIP MIAMI, FL 33143 %
_— = e 8 . HODO00T31213

P K 13 o - |-
MAME CANTENS, TERESITA e , o URA0T-201 1 2-015 55,00
STREETADDRESS | B3G5 SW 58 ST * ' )
OTY-S1-2P | MIAMI FL 33143 T : C
TILE D L T T T O R A ‘
NAVE CANTENS, GASTON | e . e el
STREET ADDRESS | 11750 SW 58 ST A R AT =) & o~
CTY-5T-2P | MIAMI, FL 33165 i Do NOT WRlTE T
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NAME CANTENS, BERNARDQC J te o ! lN TH IS SPACE |
STREET ADDRESS | 4533 NW 94 PLACE W e : ‘
GIY-S5T-2F | MIAMI, FL 33178 ) .
ME | S ’
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STREET ADDRESS ‘li ‘1‘:;1 S "' 5 ‘xi;_ ) T, ANy Y. Wi l‘lr.‘. R
CITY-ST-2P ‘ L . Ce . L

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an addrg,

SIGNATURE:

. with all other like empowered.

E AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Dayume Phore #




