: FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

04-21-2008 90082 024 ****5] 25
DOCUMENT #N15575
1. Entity Narmne
INSTITUTO PATRIOTICO Y DOCENTE SAN CARLOS,
INC.
VY Y WY W W
Principal Place of Business Mailing Address
516 DUVAL STREET P.0.BOX 145113
KEY WEST, FL 33040 CORAL GABLES, FL 33114
RS T LT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2716132 Mot Applicabla
_f{l o L Country ) B QZ_'D Country i 5. Certificate of Status Desired B _?gggq::?g;“mal N

6. Narme and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name -
PENALVER, RAFAEL A MR, PENALYER . RAFAEC A. Me.
B0O S. GREENWAY DRIVE Streel Address (P.O. Bgx Number is Not Acceplahle) _ .
2bss LE TELnE RO -SkirE LY/Pd

CORAL GABLES, FL 33134

o

J YClorge ghELES FL | *555 3¢

8. The above named entity submits this statemesy for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered ag

i z/W

SIGNATURE / v

Signalure, typed of pm:edﬁve of reg > {NOTE" Regmtered Agent signature required when reinsiabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payahle to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 7 Delete e [] Change [ Additicn
NAME PENALVER JR., RAFAEL A NAME
SIREET ADDRESS | 1101 BRICKELL AVE #1700 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33155 CITY-S1-2IP
TITLE VP O Detete TILE v D PChange [ Addilion
NAME GARRIDO, JOE NAME —

' Q&
STREET ADDRESS | 212 KEY HAVEN ROAD STREET ADDRESS 67; £ é,’ bo. T oL
CITY-$T-2P KEY WEST, FL 33040 'y Cmv-si-ae iifzy Ih(/‘;‘Zrﬂ ff‘fégjz ;g >
rd

TILE vD {7 Detete TITLE [ Change [ Addition
NAME FERNANDEZ, GEORGE NAME
STREET ADDRESS | 1316 DUVAL STREET STREET ABDRESS
CiY-81-2P KEY WEST, FL 33040 CITY-5T-2iF
TLE sD [ Delete TiTLE {7 Change [ Addition
NAME FARALDQ, MONICA NAME
STREET ADDRESS | 841 HERON AVENUE STREET ADDRESS
Ciry-sr-zip MIAM| SPRINGS, FL 33166 CTY-SI-2IP
Tine ™ @ elete e O change [ Acditon
NAME DE YURRE, VICTOR NAME
STREET ADDRESS | 800 CAPRI STREE) ADDRESS
Ciry-S1-2IP CCRAL GABLES, FL 33134 CiTY-S1-2IP
TIMLE [ oetete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-st-zip

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes | further certily thal the information
indicated on this repert or supplemental report g trus an rate and that my signature shall have the same legal effect as if made undc r oath; that | am an officer or director
of the corporation or the receiver or trustee owerego exgcute this reporl as required by Chapter 617, Florida Statutes; and that my neame appears in Block 10 or Block 17 i
changed. or on an attachment with an a . withdll otpef like empowered.

L S /508 (188252299

SIGNATURE:




