2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N35460

1. Entity Name

ASOCIACION ESPERANZA Y CARIDAD, INC.

Mailing Address

410-16TH STREET
MIAMI BEACH, FL 33139  US

Principal Place of Business

410-16TH STREET
MIAMI BEACH, FL 33139 US
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DO NOT WRITE IN THIS SPACE -

Applied For
Not Applicable

4. FEI Number
NOT APPLICABLE

0 $8.75 additionat |

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

TELISMAN, ROCIO
410 16TH ST
MIAMI BEACH, FL 33139

DO NOT WRITE
(IN THIS SPACE -

- |
.
¢

-‘5 .

8. The above named entity submils 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

Signaturs, typad of ohnted name of registerad agsnt 2nd tawe ( applicania. (NOTE: Ragisterad Agent sigratuie raquied whan reinsiatng) DATE
Flling Feo Is $61.25 8. Electon Campaign Financing $5.00 May Bs PaoCnnEz T4 o
Due by May 1, 2008 Trust Fund Contribution. Added to Foes 05/27/08-300R3-021 B1.25
10. - OFFICERS AND DIRECTGRS .
TIE oP N - i
NAME TELISMAN, ROCIO ‘ !
STREET ADDRESS | 881 QCEAN DR., APT 21H
CITy-ST-21P MIAML, FLL 33147 . -
TITLE DT B
NAME RUTTIMANN, CECILIA PR . : SN
STREETADDRESS | 725 RIDGEWOOD ‘ h
CImY-ST-21P KEY BISCAYNE, FL 33148 P 1 o
TILE ovs§ ’ s
HAME TELISMAN, ROCIO by e R AR . s R ’
STREET ADDAESS | 881 QCEAN DRIVE APT 21 H : ‘
GIY-ST-2f | KEY BISCAYNE, FL 33149 - DO NOT WRITE LU ‘
TNLE . : .
- IN THIS SPACE . -
STREET ADDRESS . - - . P . .
CITY-5T-2P _ - ' o T '
TMLE . . .
NAME ’ |
STRLET ADDRESS
CITy-§1-21p
TITLE ) 3 - ;
NAME :
STREET ADDRESS B .
CITY-5T-29

12. | heraby certidy that the information supplied with this filing does not
indicated on this report or supplemental repoert is true and accur;
of the corporation or th T r trustee empowered 1o ex
changed, or on an apdchment with an address, with

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
nd that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

-

35549 547

Daytime Phone #
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