2008 NOT-FOR-PROFIT CORPORATION FILED

. ... ANNUAL REPORT _ + May 19,2008 8:00 am

DOCUMENT # N07000001057 Secretary of State
1. Entity Name
JOSE ANTOMIO EGHEVERRIA FOUNDATION, INC, 04-16-2008 90015 022 ™*61.25
Principal Place of Business Mailing Address
500 SW 124TH AVE 500 SW 124TH AVE
MiAM; FL 33184 MIAME, FL, 33184 Gbulvaoe
P T i ||||l|!|||l||||\H||1|I|¥||||ﬂ||ﬂl|||ﬂll|i|lﬁ|!|||||||ﬂ!||l|l|llll\|||
Suita, ApL. ¥, elc. Suite, Apt. #, eic. 02252008 ChQ-NP CR2E037 (12’06)
City & Siate City & Stata 4. FEI Number Applied For
O?O - 8405 263 Not Applicable
Zip Cauntry Zip Couniry " ) 8.75 axditonal
.l 5. Certiicate of Status Desired ] E" Requltwlma
6. Name andiAddress of Currant Ragisterad Agent 7. Nams and Address of Now Registered Agent
. - Name - :
ECHEVERRIA, LUCY .5
500 SW 124TH AVE = Sireel Addrass {P.O. Box Number is Not Accepiabis)
MIAMI, FL 33184 [ ¥ %
; ,' f Chy FL [Zia Codo

B The above named entity iubmus this statement for the purpose of changing its registered office o regisiersd agent, or bolh. in the Slate ol Florida. | am familiar with, and eccepi
“ the eoligations of l‘eglsl&erEﬂl

LT A -~y

SIGNATURE e T o
Nm.mq_‘oﬂiﬁma A0 e LBg dl (WOTE: Raguiprac AQET LOMASLI S HUINSD when Menslatng} DATE
Fillng Foe is $81.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. Added o Fees R
10, OFFICERS AND DIREGTORS . AODITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 10—
NILE D ] Detets TRE [ chenge ] Addition
NAME ECHEVERRIA, LUCY . MAME
SIREET ADDRESS | 500 SW 124TH AVE STREET ADDRESS
CIRY-ST- 2P MLAMI, FL 33184 CIFY-5T.21P
UE D O Delete TIILE [ change [ Acdition
RAME ECHEVERRIA, SINFORIANO NAME
STREET ADDRESS | 9682 FOUNTAINBLUE BLVD #710 STREET ADOHESS
CIY-S1-7P MIAM, FL 33172 CITY-51-21P
THLE 0 O Delete e ’ Olcrange [ Addition
NAVE RODRIGUEZ, RUBEN NAME
STREET ADDRESS | 12270 SW 4TH TERR SIMEET ADDRESS
Cry-§1-29 MIAMI, FL 33184 CITY-S1-2P
TRUE R - O Delete THLE O change  [3 Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
Cify-s¥-2p Ciry-§1-1p
T 3 Dot e U emnge L Agdition
NAME ) ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cIry-ST- 2P
NiLE O Detere TNLE O crenge  [J Addition
STREET ADORESS L o STREET ADDAESS . S
CIFY-51- 2P oAy CY-ST. 2P - Y '

12. iheredy certify that the informaltion supplied wifh-tm

¢ filing doas not quallty for the exemnptions contained in Chapter 119, Florida Statutes. | furthar ceruly that the intormation
indicatad on this report or supplementat rapg

and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am en officer or director
oo TBCE Lhis repod 23 mqured uy C;ﬁ 617, Florida Stetutes: and that my nama appears in Block 10 or Block 1Yl

changed, or on &n atachmant with an sddre off gthay like red.

- SIGNATURE:

5/3a/a e?_' :

SIONATURE AND T OR PRINTED RAME OF SIANING OFFICER DRt DIRECTOR Deyorme Prone §

4 o Qor) “2-4"047



