FILED
2008 T NUAL REPORT o ATION — Feb 22, 2005 8:00 am

Secretary of State

DOCUMENT # N34436
1. Entity Name 02-22-2005 90030 044 ****4]1 25
CHILDREN'S FOUNDATION TO DRESS THE HUMBLE,
INC.
Principal Place of Business Mailing Address :
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD. Thy'
STE. 331 STE. 331 QUL 7baY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' T
i {

N — S— RO EIO MR EDER A

Suite, Apt. 8, etc. Suite. Apl. #, efc. 01052005  chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

65-0244208 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desied [ Eggfq lﬁ"r:d"‘""“a’
6. Mame and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agamt
—— e e — — e - _Name - . e N e
MORA, LUIS E i
717 PONCE DE LEON BLVD. Sreet Address {P.O. Box Number is Not Acceplable)
SUITE 331
CORAL GABLES, FL 33134
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnted name of regired agent and tdia i applicabie. {NOTE: Regiatensd AQont signétung raquina when réeinstatng} DATE
- Flllng Fee Is $61.25 ‘ "o, Election Cah'lpaign Financing $5.00 MayBe Pt Makecheckpayabla to.. T
Due by May 1, 2005 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TG OFFICERS AND Dmé_cfons N30
e D O petete Tme Bcage [Jaditon
AME MORA, LUIS E NANE U
STREET ADDRESS | 5520 ALHAMBRA CR. swepTaoress | 3262 SW 139 PL
or-i-z2 | CORAL GABLES, FL omy-s1-P Miami, F1 33175
TILE D 7 etete TE Kl crange [ Acdition
NAME MORA, CRISTINA NAME
STREET ADDRESS | 5520 ALHAMBRA CIR. smeTaporess | 3262 SW 139 PL
CTY-ST-2F | CORAL GABLES, FL CTY-57-2P Miami, F1 33175
TLE D O cetete TMLE Kl ctange [ Acdition
NAME MORA, ANA J NAME
_STREET ADORESS|. 5620 ALHAMBRA CR. smeraooress | 3262 SW 139 PL- . -

om-s-2¢ | CORAL GABLES, FL CITY-S7-2P Miami, FL 33175~
TMLE [ betete THLE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P oTy-§T-2¢
TME [ oelete TILE ] [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TLE ['_'I Delete TILE [ change [ Addition
omY-5T-2¢ ’ T s | s -

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Secnon 119. 07(3)(1) Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature g the samse legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as reqwr CHapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. * - . -

SIGNATURE: Luis E. Mora, Presiden 2/16/05 205-461-1122

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGEH | // Dats Daytime Phoca #

L



