FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000011035 Secretary of State
1. Entity Name: 02-08-2007 90042 029 ****4]1 25
THE UNITED WORLD AWARENESS FOUNDATION, INC.
Principal Place of Business Mailing Address
20436 NE 15TH COURT 20436 NE 15TH COURT . 40011646
MIAMI, FL 33179 MIAMI, FL 33179 .
A — RO G A AN
_ SR/te Plunkett Street
Suite, Apt, #, elc. Suite, Apt. #, elc. 01182007  ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Number l_./ Apphed For
o/ \/waadr ;j— . ot Applicable
" 7 -
p Country 33” 023 8”? A 5. Cerificate of Status Desired [ ?gzesq mh"a'
8. Name and Address of Current Registered Agent I 7. Name and Address of New Reglsterod Agent
Name
KEY YOUNG ASSOCIATES, INC.
4111 SW 25TH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE#13
FT. LAUDERDALE, FL 33317
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, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title il appicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. V QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P O oelete i ] Change [ Addition
NAME FERNANDEZ, JOSE L NAME
STREET ADDRESS | 20436 NE 15TH CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-$T-21P
FITLE VP [ tetete TME [J Change [ Addition
HAME POPE, TRAVIS NAME
STREET ADDRESS | 4540 SW 30 STREET SFREET ADDRESS
CIvY-ST-2P HOLLYWOOD, FL. 33023 CITY-5T-21P
THLE [ Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-Si-ZP
TMLE 1 Delete MLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CiTY-ST-2P
TME ] Dewte I RLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71R
TITLE [ telete TME [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an alt other like empowered.
SIGNATURE: 2,/ //_{(ﬁ 7 I=713-80,

OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

%7




