FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N12776 01-17-2007 90052 022 ****4] 25

1. Entity Name

CARMEN REBOZO FOUNDATION, INC.

Principal Place of Business Malling Address
2780 SW 37TH AVE SUITE 200 6274 SW 355T
MIAMI, FL 33133 US MIAMI, FL 33155 US
ST B R
62724 s.w. 35 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State | City & State 4. FEI Number Applied For
Hiah| , FC 59-2667397 Not Applicable
7p T Country Zip Country " i $8.75 adaitional
33( 5T US A 5. Cerlificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUILARTE, OLGA

6274 SW 35S8T Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL ] Zip Code

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

SIGNATURE %4. W Qa,“ {0, 2007]

Signature, rvpet;or phngd namea of registered agent and title Il applicaple. (NOTE Regstered Agent signalure required wien reinstaling) U DATE I
f BLCh By i Rt

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make cheqk_‘payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST & [ deiete TITLE [ Change [ Acditin
NAME GUILARTE, OLGA NAME
STREET ADDRESS | 6274 SW 355T STREEYT ADDRESS
CITY-$7-2IP MiAMI, FL 33155 CiTy-51-217
TITLE PD ] oetete TITLE (O Change  [J Addition
NAME REBOZO, CHARLES F RAME
STREET ADDRESS { 42400 SW 62ND AVE. STREET ADDRESS
Crry-S1-2P MIAMI, FL 33156 Ciy-31-2p
TME 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.ZiP CITY-81-2IP
TITLE O pelote e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-21P
TE (O oetete TITE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert s 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 corporation or the receiver or trustee smpowered to execulte 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 with an address, with all other like empowered.

SIGNATURE: %}u m —~ Ot Gnigers, g3 10,2007 (305 )273-2627

SIGNATURE fD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4




