ERE Y

ANNUAL REPORT

) 2008 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N06000013160

1. Enity Name
FRIENDS OF ASIAN AMERICAN ADVISORY BOARD, INC.

ol ‘ 7 5% E1 s

May 01, 2008 08:00 A]
Secretary of State

Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404

CORAL GABLES, FL 33135 CORAL GABLES, FL 33135

DO NOT WRITE IN THIS SPACE

AR RN

01032008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
20-8514911 Not Applicable |
S. Cartificate of Status Desired [ ,f:;;fq mi““"a‘

6. Name and Address of Current Registered Agent

KHOSRAVI, SHAWN

299 ALHAMBRA CIRCLE
SUITE 404

CORAL GABLES, FL 33135

DO NOT WRITE .
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
Signaturs, typext or printed name of registared agers and ate ¥ appEcabie. {NOTE: Repistersd AQont sgnaire racsined whan rinsistng) DATE
Filing Feo is $61.29 9. Election Campaign Financing $5.00 May Bo e

 Duo by May 1, 2008 Trust Fund Contribution. Acded to Fees 0 fI»JJl:f!I_jllj!lI::E:gﬁ ! g%i g £l |
10. OFFICERS AND DIRECTORS I EEE— — |
TILE * PRES ‘
NAME KHOSRAVI, SHAWN
STREET ADORESS | 299 ALHAMBRA CIRCLE, SUITE 404
CIY-S-ZP | CORAL GABLES, FL 33135
e vP
NANE GORDY, JOSEPHINE
SIREET ADDRESS | 8445 SW 148 DRIVE
cIv-s1-2¢ | MIAMI, FI. 33158
e SECT
NAME MURASAKI, DENNIS
STREET ADDRESS | 10331 SW 60 STREET
CIry-S1-2IP MIAMI, FL 33173 DO NOT WRITE
me TRES !
- T 50, NIDA IN THIS SPACE ;
STREET ADDRESS | 12333 S.W., 124 PATH | |
cm-ST-2P | MIAMI, FL 33186
TME
NAME
STREET ADDRESS
Ciy-S§7-2IF
TLE
NANE
STREET ADDRESS
Ciry-s1-2IP I

12. | hereby certify that the information§
indicated on this report or supplentenial
of the corporation or the receiver
changed, or on an attachment wiltya

SIGNATURE:

ith i ather ke empowered.

] fguhw does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify thal the information
: accurate and that my signature shall have the same
pwerpd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Biock 11 i

legal effect as if made under cath; that | am an officer or director

poarsy
e |

plofar]y

Dixytime Phane # ‘



