2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # N26576

1. Entity Name
MANOS EN ACCION, INC.

Secretary of State

05-02-2005 90531 035 ****70.00

Principal Place of Business Mailing Addrass

6202 W 215T COURT 6202 W 21ST COURT

SUITE 402 SUITE 402 50046 058

HIALEAH, FL 33016 US HIALEAH, FL 33016  US

s g IEEN R IR IRITAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

65-0058302 Not Applicable

Zip Couniry Zip Country 5. Caertificate of Status Desired ?g'giﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

PORTELA, CARMEN
6621 ACACIA CT.
SOUTH MIAMI, FL 33142

Hame

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Codes

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerec agent and title i applicable. (NOTE: Registered Agent sl irec) when r ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIEE 3 Change NAddiliun
NAME PORTELA, CARMEN NAME oliva, Carled

STREET ADDRESS | 6621 ACACIA CT.
GiTY-ST-2IP SOUTH MIAMI, FL

STREET ADDRESS | ¢ |9 " w 1G] J—\- ; Umy 22
CITY-ST-ZIP M(M\l, Fi \3-50 ,5

e vTD O pekete
HAME CORPION, CARMEN G.

STREET ADDRESS | 2231 SW B3 AVE.

CITy-ST-2P MIAMI, FL

LE te D [J Change JZAddition
NAME Vﬂte @ DAISYy

STREET ADDRESS |/ Z W&/ 5” o2t STeee?”

CITY-§1-2P A/M!ﬂ/ . 338V

TILE sD qne!ete TILE [ Change N’Addi:ion
NaE ESPINOSA, GISELA NAME avez. Mario

STREET ADDRESS | 90 EDGEWATER DRIVE 326 STREET ADDRESS 2} °f,ro Avenpe

CITY-ST1-2IP CORAL GABLES, FL 33133 ) CIvy-571-2IP ﬁlm\‘ L 33{73

TILE D O velete TITLE SD [ change BT Addition
NAME ARANGO, RAFAEL MD NAME \/.e,m moreng, 6raadau

STREETADDRESS | 140 S. HIBISCUS DRIVE
CITY-ST-2IP MIAMI| BEACH, FL 33139

sreeTanoRess | (1BOZ W) A9 Court
CITY-51-72P thaleah, Clonde 331771

TITLE D 03 Delete TIILE [ change [ Addition
HAME BENACH, TERE HAME

STREET ADORESS | 220 ALHAMBRA CIRCLE STREET ADDRESS

CiTY-ST-217 CORAL GABLES, FL 33134 Cy-s1-ZIP

TTLE D (] petete Tme O Ghange [ Addition
NAME RICHARD, AMUNDSEN G RAME

STREET ADDRESS | 2828 CORAL WAY, STE. 110 STREET ADDRESS

CITY-$1-2P CORAL GABLES, FL 33145 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% }i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and

of the corporation or tha receiver of trustea empowprs
changed, ar on an attachment with an address, wi

ate and that my signature shall have the sama legal e

d to executehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like erphowered.

ect as it made under oath; that | am an officer or director

SIGNATURE: Vil Bos - Shess 25

IGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

—



