‘ FILED
-2006 NOT-FOR-PROFIT CORPORATION
=0 ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # N34436 Secretar y of State
1. Entity Name 05-01-2006 90443 011 ****70.00
CHILDREN'S FOUNDATION TO DRESS THE HUMBLE,
INC,
Principal Place of Busingss Mailing Address
717 PONCE DE LEON BLVD, 717 PONCE DE LEON BLVD.
STE. 331 STE. 33
2. Principal Place of Business 3. Mailing Address
717 Ponce de Leon Blvd PO Box 141699
Sugejgpz. #, eto. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Faor
Coral Gables, Florida Coral Gables, FLorida 65-0244208 Not Applicable
b2 Colnt Zi Count . 7 it
33134 Miami-Dade 33114 M{ami-Dade | S CenficatsoiStausDesred K& $8.T3 Addtona
6. Name ang-Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
-
¥1C;R§éhlélg EELEON BLVD Steet Address {(P.0. Box Number is Not Acceplable)
SUTE331 . = '
- CORAL GABLES FL 33134 _
L City FL Zip Code

8. The above named antity subr_ﬁité‘lhis statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the objigations of registered Fgent.

SIGNATURE
Signaturs, lypea o peatet name ol registeren agent and lilg | appicanie (NOTE Ragisiencs Ageit signatury reguited whon renstabng) DaTE
- E;LE.NQW;_:FEE~‘_|§-:_$§1:-2_5 9. Election Campaign Financing $5.00 May Be
ue By May-1‘; 2006 Trust Fund Contribution. Added to Fees

10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e B 1 Delete TITLE [ Change ] Addition
NAME MORA, LUISE NAME
" STREET ADDRESS | 3262 SW 130 PL STREET ADDRESS

CITy-st-21p MIAMI FL 33175 CITY-51-7IP

mE D [doeete = K s . (] Change [T} Addition
NAME MORA, CRISTINA NAME ) -

STREET ADDRESS 3262 SW 139 PL STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-S3-2IP

HITLE D 1 Delete TILE ) O change — [ Addilion
NAME MORA, ANA J NAME

STREET ADDRESS 3262 SW 139 PL STREET ADDRESS

CITY- ST-7IP MIAMI FL 33175 CiTY-§T-7IP

TILE O Detete TITE [J Change  [3 Addition
RAME ' HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-7F

e 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CITY-S7-2iP

L [ Detete TLE I change T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-5T-2IP

12. ! hereby certity that the irformaltion vphed with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes | further certity that the information
indicated on this report or suppleq 9? al report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivef 4 oy empowered 10 execute this report a;?wed by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ey

if changed, or on an atta ddress, with all other like empowered.

/)/A/‘l T ///’\.n / o

e s B E A TEEE B oW



