Ve

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # NO6000008007

1. Entity Name

THE SUSANA Y. SANCHEZ FOUNDATION, INC.

Secretary of State

Principal Place of Business

2300 NW 102 AVE
MIAME, FL 33172

WMalting Address

2300 NW 102 AVE
MIAMI, FL 33172
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02202008 No Chg-NP CR2ED37 (4/06)

4. FEINumber Applied For
20-5305949 Not Applicable
$8.75 Additianal

5. Certificate of Status Desired O Fos Required

6. Name and Address of Currgnt Reglsterod Agent

CASTILLC B, ALVARO ESQ
CASTILLC & ASSQCIATES

1390 BRICKELL AVE., SUITE 200
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent or both, in the Stata of Flonda | am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

Signature, lyped or printed name of reglstered agent and fite o applicable

(NOTE Registeren Agant signatura faguired when rainstating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTCRS
e PD ’fg‘?” :
NAME YOMBALAKIAN, ENRIQUETA ’
STREETADDRESS [ 2300 NW 102 AVE

CITY-ST-2IP MIAMI, FL 33172

TLE vD

NAME CORRADI, BEA

STREET ADDRESS | 2300 NW 102 AVE

cry-s1-2° MIAMI, FL 33172

LE STD

NAME ESPINQSA, CONCHITA

SIREET ADDRESS | 2300 NW 102 AVE

CITy-$T-21P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE '
NAME

STREET ADDRESS

Ciry-S1-2P

TITLE

NAME

SIREET ADDRESS

CIry-S1-21P
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12. | hersby certily that the information supplied with this filing does not quality for the exempnons contained in Chapter 119 Florida Statules | further certify that the information
indicated on this repont 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 corporalion of the receiver or lrustee empowered 10 execute 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 wjj

SIGNATURE:

55, with all other like empowered

2 .27 o€ et FR7TEL

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale . Daytima Phona # #




