FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgENE{‘yENT # NO6000003376 04-25-2008 90104 002 ****41 25
CORAZON ALEGRE, INC.
Principal Place of Business Mailing Address
2500 SW 107 AVE - STE 27 2500 SW 107 AVE - STE 27
MIAMI, FL 33165 MM, FL 33165
TR
2. Principal Place of Busmess - No P.O. Box # 3. Mailing Address \ i ! i
Suita, Apt. #, etc. Suite, Apt. #, atc. 01252008 Cha-NP CR2EQG37 (12/06)
City & State City & State 4. FE! Number Applied For
. 20-4666462 Not Applicable
Zip ] Country Zp Couniry 5. Cerfificate of Stanus Desi O 33;75 Additional
- T~ ~6. Name and Addrass of C inl Raglstared Agant™ — - -~ ~ 7 7. Naine and Addross of Rew Registarod Agent” — -
T Name
PAZ, AMANDA ,
2500 SW 107 AVE-STE 27 - Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33165 ‘
City FL Zip Code

B. The abovenamdenntyamnmﬂuSsmtemntfmmepwpomdcm:@ngns registered office or registered ager, or both, in the State of Flonda. | am faniliar with, and accept
the obllganons of registered agent.

3

SIGNATURE

s . ,;l gim Typad O Diwitod rrme Of ragrstirad acpwt and Hil o apdhentie. {NOTE: Ragrtsee Agonl monahsrs recqearad] whan rensatng) OATE
: Filing Foo is $61.25 8. Hection Campaign Financing $5.00 mayBe Make check payabile to
Due by May 4, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS J 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE = 'PD [] petetr TITLE Ochknge [ Addition
NAME PAZ, AMANDA NAMC
STREET ADDRESS { 2500 SW 107 AVE - STE 27 STREET ADDRESS
ciTy-ST-ZP  { MIAMI, FL 33165 ' ov-s1-21P
LE VPD O teee MLE O crenge [ Acdition
NAME PAZ, MARTHA NAME
STREET ADDRESS | 2500 SW 107 AVE - STE 27 STREET ADDRESS
ciy-s1-2p MIAMI, FI. 33165 Qary-sT-ap -~
TLE TD O petete TILE Mnge [ Adaition
RAME PINZON, MARIAA C NAME
STREET ADDAESS | 2500 SW 107 AVE - STE 27 STREET ADDRESS % - é
CITy-51-2p Mmm FL 33165 Cv-s1-zp ec a P
TME P 1 Delet TME j\) an M-a._co% Pa;,; DcCrne [ Addtion
NAME RANE 4
uan Marces a2
STREET ADORESS k.l STREET ADDRESS C( L[_b ‘5’\&) ) L{ P Ace
omy-s1-29 arv-si-ap \‘B—W\l EL 2339
e O peete TME O Chenge [ Addition
NAME MAME
STREET ADDRESS STRETT ADBRESS
CITY-S1-2IP CITY-S1-ZIP
LE 0 oelete TMLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P an-sr-ap

12. Irerebyoemtymalmemfomamnsupphedwnhmssf:mmmmtcrtne
indicated on this reporn or supplemental repon is lrue accurate andg that my &i
of the corporation or the recetver os i e empowered to execute this report as
changed, or on an attachment withvan acpiress, with al gthfr like empowered.

SIGNATURE:

in Chapter 119, Floritla Statutes. | further certify that the information
stafnelegaleﬂeclasdn'lat!eumeroam that | am an officer or director
617, Aorida Stahtes; and that my name appears in Block 10 or Block 11 if

oY- 22 0Q AR -Tod- 12U

%

E OF SImmG OR (ERECTOR Drytene Phone #




