FILED
Jul 05, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N13802

1. Entily Name

ARGENTINIAN LIONS CLUB INCCRPORATED

Secretary of State

07-05-2007 90061 033 ****70.00

Principal Place of Business

Malling Addross

8877 COLLINS AVENUE P.Q. BOX 548131
402 SURFSIDE FL 33154
Principal Place of Busingss ..Mo P.Q. Box # 3 Mallm Address —
75191 ccv 5 Albes B 1S A4S
Suile, Apl. #, etc. Suule. Apl, #, olc. 1st MOORE CR2E037 (10/06)
ﬁa Slale _ﬁ( Slale 4. FEl Number Applied For
. : 58-2738407 Nol Applicable
~nZi Country i Counlry . . $8_75 Additional
3% 3 26 mu@_ﬂ 355 26 . Corlilicale of Slatus Desired % Feo Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, DANIEL Strael Addrass (P C. Box Number 15 Not Aceonlable)
375 FAIRWAY DR
MIAMI BEACH FL 33141
Cily FL Zip Code

8. The above named enlity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registored agont.

SIGNATURE

Slgnalure, yped or printed name o registersa agant ana ile | apolhcaide.

{NOTE Regmiereu Agent signature requirgc wien reinstanng;
)

DATE

FILE NOW: FEE IS $61.25

9, Eleclion Campaign Financing
Trust Fund Contribution.

Due By May 1, 2007

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TG OFFICERS AND DIRECTORS IN 10
1114 P [ Delete THE [ change  [J Addition
NAML YROSALINSKY, ERNESTC NAME
STREET ADDRESS | 8877 COLLINS AVENUE STRFET ADDRESS
CITY-ST-2IP MIAMI FL 33154 uiry sT-2Ip
TILE 0 [ Delete TILE O ctange () addition
HAME JUAN, TERAMO NAMI
; SIREETADDRESS | 8877 COLLINS AVE #402 SIREET ADDRESS
Eouiy-st-ap SURFSIDE FL 33154 CITY-$1-2IP
T SD O Delete e [ Change [ Adition
NAME ALVAREZ, DANIEL AN,
SIRLLTADDRESS | a75 FAIRWAY DRIVFE STREET ADDRESS }
Ciy si-219 MIAMI BEACH FL 33141 CilY-s1-2Ip
e [ Detete mi [ Change [ Addition
NAME NAMI
SIRLET ADORISS SIRLCTADDRESS
CIry-sl- 2P CIY -SI- ZiP
M . ] Delele THIL [ Change 3 Aadition
HAME NAKI
STHEET ADDRLSS S1RE T ADDRISS
CITY-ST-2IP CIFY-SI- 1P
e O Delete TILE [ change [ Addilion
NAME NAML
SIHEET ADDRESS STREET ADDRESS
CIIY-ST-2IF L eiy-sl- 7P

12. | hereby certify that tha inforrpeton supphed will] this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further corlify that the information
indicated on lhis report or pdpolgments 4 truo and accurate and thal my signalure shall have the same legal offecl as if mado under cath; that | am an officer or direclor
p pemyered 1o execute this reporl as rcc;ulred by Chapter 617, Ficrida Siatutes; and that my name appears in Block 10 or Block 11

U 19.07 (Gag)igobtt7

SIGNATURE AND TYPED OH PRINTE[) NAME OF SIGNING OFFICER OR DIRECTOR Coora

SIGNATURE:

Oavtime Phone #




