2¢06 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N29862

1. Entity Name

ASOCIACION ANTIGUOS ALUMNOS Y EMPLEADOS DEL
INSTITUTO CIVICO MILITAR Y ESCUELAS

Principat Place of Business

%JUVENAL E. BLANCO
2616 SW 34 AVE. -
MIAMI FL 33133

Mailing Address

%JUVENAL E. BLANCO
2616 SW 34 AVE.
MIAMI FL 33133

2. Principal Place of Busi

Ness
Ny o) E 0Bl <o

3. Maiting Address

26 S B ARANE

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90002 028 ****61.25

AR

BLANCO, JUVENAL E.
2616 SW 34 AVE.
MIAMI FL 33133

P

1st MOORE CR2E037 (10/05

2 S TG A~ T (10/09)

City & State . City & State 4, FEI Number Applied For
WMivpt! €L 33213 NO-T APPLICABLE Not Appicabia

Zi ' ountry 2ip Couniry - ) $8.75 Additional
}-.% \ 3-3% @A §. Certilicate of Status Desired | Fee Required

6. Nhme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

8. The above named entjly.s

he obligations of regigle) ent.

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signature, typ

o e rarpe of regrslered agenl ant i

il apphcatte

(NQTE: Registered Agent sigaature r8qIrgd when rsnsiating)

DATE

9. Election Campaign Financing
Trust Fund Cenribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE D O oelere TITLE O cChange [ Acdition
NAME BLANCO, JUVENAL E NAME .
SIREET ADDRESS |2616 SW 34 AVE. STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-57-21P
TITLE D 1 pelete TITLE [ Change [ Addition
NAME CASTRO, ENRIQUE NAME
STREET ADDRESS | 1815 FAIRHAVEN PL. STREET ADDRESS
CITY-S1-7P MIAMI FL CITY-ST-ZP

—_— — e o e i i e it e —_—
TITLE D O Delete TITLE [ change  [] Acdition
NAME ALVAREZ, ELVIRA NAME
STREET ADDRESS [ 3250 NW 99TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-ZIP
TILE D 3 oelete e [ Change  [] Addition
NAME CHAQ, MARIA NAME
STREET ADDRESS (11760 SW 25 TERRA STRAEET ADDRESS
CITY-5T-2P MIAMI FL CiTY-S51-ZIF
TITLE D O Detete TIMLE [JChange [} Addition
NAME PLUG, MARIA DEL C. NAME
STREET ADDRESS | 7060 W. 16 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-8T-2IP
THRE D [ Delete TITLE Ochange [ Addition
HAME DIZA, MANUEL NAME
STREET ADDRESS 10341 SW 50 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2iP

SIGNATURE: \Juy e = | E@«(OVI@

oz{oe (o ¢

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is 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 lrustee empowered to execule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, ot on an atachmemn with an address, with all ather like empowered.

205443056 7

L A R Tl I . B A sttt Tm o e e ret e T & & & ot e Toireniint,



