2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT #N27183

1. Entity Name

FUNDACION LASALLISTA DE MIAMI INC.

Secretary of State

01-16-2007 90261 003 ****61.25

Principal Place of Business

901 PONCE DE LEON BLVD.

SUITE 606

CORAL GABLES, FL 33134

Mailing Address
901 PONCE DE LEON BLVD.
SUITE 606

us CORAL GABLES, FL 33134 LS

50000224

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

(R S RA UMD RO T

ite, . #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Ap atc 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0056973 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABASCAL, EDUARDO GARCIA
901 PONCE DE LEON BLVD

5606

CORAL GABLES, FL 33134

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

City

FL | Zip Code

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

Signature, typed or printed name of registered agent and ntle if applicable

{NOTE: Registarad Agent signature required whan reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addilion
NAME CASTRO, HUGO NAME
STREET ADDRESS | 8197 W. 14 COURT STREET ADDRESS
CITY-ST- 2P HIALEAH, FL CITY-ST-2IP
T sD O pelete TITLE [] Change [ Addition
NAME VILA, LECNARDO NAME
STREET ADDRESS | 2800 SW 66 TERRACE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL CITY-57-2P
TITLE TD [ Dalete TITLE [ Change [ Addition
NAME ABASCAL, EDUARDO GARCIA NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD 5606 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL CITY-ST-2iP
TITLE 3 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-8t-21P
TITLE O peletz TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CAY-ST-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2P

£~

12. | hergby centify that the informatifn suoplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
"d

indicated on this report or suppfemepital report is true an

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 receivpr orfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment,

SIGNATURE:

]

ithyan address, with all other like empowered.

wardo Grorei~ Tteaswyer 'J%’ (2087

(26 )4, 7724

NATURE ‘ND TYPED OR PRINTED NAME OF !’ENING OFFICER OR DI’ECTOR

Date \_ Daylie Phone ¥




