2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 23,2007 08:00 AT

DOCUMENT # N35460
1. Endy Namo Secretary of State
ASOCIACION ESPERANZA Y CARIDAD, INC.
Principal Place of Business Mailing Address
410-16TH STREET 410-16TH STREET
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US
. . 03212007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE o e AopiedFar
; ; = NOT APPLICABLE Not Applicaple
‘ . . . | 8. Certificate of Status Desired O gg'gfq3fg;ﬁ°""1

€. Nams and Address of Current Reglstered Agent

TELISUAN, FOCIO 'DO NOT WRITE
MIAMI BEACH, FL 33139 : IN TH'S SPACE

3

e B

8. The above named entity submits

the obliatio;:d?
SIGNATURE

> .
ie statement for e purp?)e of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Vs rcirs /27 e

Sighatine, W\P“rmmdmgmw-d agett and ttis i applicabls. (NOTE: Rwglsterad Agent sipnatuls legured when | sinatating) JoaE /- .
Filing Foo Is $81.25 9. Election Campaign Financing $5.00 MayBa
Due by May 1, 2007 Trust Fund Contrbution. O Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE oP
NAME TELISMAN, ROCIO 3
STREETADDRESS | 881 OCEAN DR., APT 21H
GTY-STIP | MIAMI, FL 33147 © LOODa0T25365 :
e oT 05/03/707-80013-023 BL.2k
NAME RUTTIMANN, CECILIA ‘ . . -

STREETADURESS | 725 RIDGEWOOD
Ciry-51-2P KEY BISCAYNE, FL 33149

TILE bv
HAME TELISMAN, ROCIO

STREET ADDRESS | 881 OCEAN DRIVE APT 21 H ; :
CTY-S-2P | KEY BISCAYNE, FL 33149 DO NOT WRITE

T ~ INTHIS SPACE

NAME ADRIANI, TERESA
STREET ADDRESS | 9800 W BAY HARBOR DR APT 611
CiTY-§7-2P NORTH MIAMI BEACH, FL 33154

TITLE

HAME

STREET ADDRESS.
CArY-ST-71P

TME
NAME a . ’ . R
STREET ADDRESS ’

CITY-ST-21P

12. | hereby cerht?‘r that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha e OF trustes el ecute thiy report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on &n a ther like empbwered.

SIGNATURE: Lln D py//€/0’7 305 STGSYFy
ww\mm’m"wmmm / / Date Daytirne Phone 4

\f—/



