v,

ANNUAL REPORT

* 2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # NO7111

1. Entity Name

DE LA SALLE ALUMNI ASSOCIATION, INC.

03-03-2005 90175 013 ***150.00

Principal Place of Business

9600 S.W. 8TH STREET. .
#26
MIAML FL 323174

Mailing Address
9600 S.W. BTH STREET.

#26
MIAML FL 33174

- 40025288

VAPV

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc.
Ap uite. Apt. 4, eic 01252005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0056973 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

PORTUNDO, JULIC G
8289 CORAL WAY
MIAMI, FL 33155

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this staternent for the purpgsg of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regigtered agent.
B\ A/ 2% m or-28- 04"

SIGNATURE L A {

Slgnatura, nged of printed name mqism?e;egzn'd thie if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

Filing Feo is $61.25 9. Election Gampaign Financing $5_00 May Be Make check payabie to

Due by May 1, 2005 Trust Fung Contribution, Added to Fees "= - Florida Departmeit of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delere TITLE PO Ol change [ Additicn
e BARCENA, GUILLERMO NAME o zAEZ = PoRTvon 00, Julry
STREET ADDRESS | 5611 SW 93 PL seet wooeess | AT 9 CyRAL wAY
cny-sT-ZP | MIAMI, FL 33173 ov-st-w | ppiBM |, Flofl0A 33758
e SD = velete TILE SE‘CI(E Jarty [ Change  [ddition
NAME GONZALEZ-PORTUONDO, JULIO NAME D& .4 T deed PASTOR
STREET ADDRESS | 8298 CORAL WAY smeTaoRess | 23 1] Ste 23 %% SFREE r
ory-si-zp | MIAMI, FL 33155 CITY-ST-2P MiAME -~ L 33t 447
TifLE T 0 Delete TLE TREASUALR . ] Change ‘ﬁ»\damm
RAME PORTUCNDO, JULIO E NAME RLoAbe, DIG6 .
STREET ADDRESS | 8441 S.W. 78 ST siweeroveess | S s 135 T s
om-sT-ZP | MIAMI, FL 33443 evstae | ASgRTH rtimetr, FC 3316F R
L O Delete e Vice PRES toenT Ol chenge [ Boditon
NAME NAME BLy AR 28 , Tole
STREET ADDRESS STREET ADDRESS

+7

cITy-ST-2P onY-§1-2p Hidm!, FLR (04 3I1TF
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P oiTy-§7-21P

12. | hereby certify that the information supplied with this filing d

indicated on this report or su

of the corporation or the rece

changed, or on an attachme

SIGNATURE:

lika empowered.

loes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pplemental report is true and ac
ixer or trustee empowered 10 g

curate and that my signature shall have the same |legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ov-re0d”  (30r) 2072 3N

Date Daytime Phane #




