FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 08:00 A

- ANNUAL REPORT

DOCUMENT # N06000000035 Secretary of State
1. Entity Nama
FUNDACION CULTURAL GLCRIA RIVERA DE PUERTO
RICO, INC.
Principal Place af Business Mailing Addrass
1620 SPINNINGWHEEL DR 1620 SPINNINGWHEEL DR
LUTZ, FL 33559 LUYZ, FL 33559
03112008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PO R T
11-3767996 Not Applicable
- : 8.75 Aaditi
5. Certilicate of Status Dasired O ?ee ReqLJ:\i?:cllmnal

6. Name and Address of Current Rogistered Agent

620 SPINNINGWIEEL DR DO NOT WRITE
HUTE FL 33058 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famiiar with, and accept

tha cbligations of,
SIGNATURE \-3//8 é//O(

0 tw!’u or printad name of ragigiared agent and litle i appheatio. (NOTE Regsterod Agent signature required when remsiatng) DATE
9, Elaction Campaign Financin - . P
:T:?,; ::;;13'621653 Trust Fund anlrigbulion‘ ° O Etijluod?ohllaeyc;? ¢ UUDDUDJ;_H} 1 t;’bU e
04/23-08-80061-017 £1.25
10, OFFICERS AND DIRECTORS .
TILE PD
NAME ACEVEDO, SANDRA V

STREEI ADDRESS | 1620 SPINNINGWHEEL DR
Ciry-51- 2P LUTZ, FL 33558

THLE VPD

NAME PEREZ, KAREN
STREET ADDRESS | PO BOX 311454
CITY-ST-2IP TAMPA, FI. 33680

TILE 5D
NAME SANTIAGD, WANDA M

STREET ADDRESS | PO BO
ivsae | LUTs L 35548 DO NOT WRITE

e L{»] - . !N THIS SPASE

NAME JIMENEZ, AMILCAR
SIREET ADDRESS | 3199 BEAVER AVE
CiTy-ST-21P SPRINGHILL, FL 34609

THLE D
NAME RIVERA, GLORIAE
STREETADDRESS | 6514 SEAFAIRE LANE
CiTY-ST-2IP TAMPA, FL 33614

TILE

NAME

STHEET ADORESS
CITY-87-2P

12. | heraby cerlily that the information supplied wilh this liling doas not qualily for tha exemptions centained in Chapter 119, Florida Stalules. | further ceriify that the information
indicated on this feport or supplemental repori is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receivgr or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an altachmentlwith an addregg, with all other like empowerad. /
Dak {

b

SIGNATURE:

A0 TYPID O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmg Prona &




