2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am
Secretary of State

DOCUMENT # N0O5000010666

1. Entity Name

FUNDACION PRO-INTEGRACION DOMINICANA, INC

07-05-2006 90002 015 ****61.25

Principal Placa of Business
1924 NW 17 AVE.
MIAMI, FL 33125

gy ooy

Mailing Address
1924 NW 17 AVE.
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

CHRATRAR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08302006  Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Nurnber Applied For
2LO0-5/3 & ?% Not Applicable
i Count Zi [ iti
Zip ouniry |p Couniry 5. Certiticate of Status Desired O 58'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, JOSE
1924 NW 17 AVE.
MIAMI, FL 33125

Strget Address {P.0. Box Number is Not Acceptablg)

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 regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litie il apphcable

(NQTE Regrstered Agent signature required when renstating} DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. S GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TTLE | P - [ Delete TIE [0 Change  [] Addition
NAME ALVAREZ, JOSE NAME

STHEET ADDRESS | 1924 NW 17 AVE STREET ADDRESS

CIry-51-2P MIAMI, FL 33125 CIY-ST-2IP

SIMLE VP [J pelete HILE v . {3 Change [ Addition
NeME CRUZ, VIANKA NAME cru2 BrAauvKA v

STREET ADDRESS | 1924 NW 17 AVE. smeetanoeess | f @ 2 o W /7 A/

QITY-ST1-2IP MIAMI, FL 33125 ITY-§1-21P rerem s , F/. = 3 25

TILE v X[Je\mg TILE [ Change (] Addition
NAME ROMEROQ, CESAR HAME

STHEET ADDRESS | 1924 NW 17 AVE SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY-S1-2IP

TILE [ Delgte TITLE T change (] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE [ Detete LE [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§T- 2P

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P Ciry-s1-21p

12. | hereby cerlily that the information supplied with this filing does nok-eraalify tor the exemptions contained in Chapter 112, Florida Statules. | urther certify that the information

indicated on this report or supplemenial report is true an

of the corporallon or the receiver or truslee el

zrfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teport as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

é 30/% 549270

Daytme Phone #




