2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N35821 Mar 07,2005 08:00 AM
1. Entty Narne Secretary of State
THE DOMINICAN AMERICAN NATIONAL FOUNDATION
CDC INC,
Principal Place of Businass bailing Addrass )
2885 NW. 38 8T. 2885 N.W. 38 §T.
}?}AMi FL 33142 MIAME FL 33142
T——— T AR
Suita, gt #, ete. Sute, At 4. atc. 1st MOORE CR2EO3T (10/04)
Chy & Sl City & State IR Applied For
N §5-01678561 Not Applicabte
2p Country Zip Country E. Certificate of Status Desired [} :“.’?g'.g? q‘.;;ieééﬁonal
6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent
. . Name :
PEGUERQ, PORFIRIC R
990 W. 56TH STREET R _ R Sueet Address {F.0. Box Number s Not Acceptable)
HIALEAH FL 33012
City FL Zio Code

8. The above named entity submits this statément far the pTx-rgose of changing-i!s -re;c;is!;sred office or reglstered agent, oy both, in the State of Flonida. | am familiar with, and acce;ﬂt
the obligations of registered agent

SIGNATURE i e . .
Sgnatwe, tvned o pm%od name of regisiorect agenl and e & sop!a:abm {ROTE Regatered Agant Signaturs caquired whan rangeingy DATE
FILE NOW: FEE IS@;) . 8. Election Campaign Financing $5.00 nmay Be " Make Check Payable to
Pue By May 1, 2005 Trust Fund Contibution. a Added to Fees Florida Department of Siate

10, — OFFICERS AND DIRECTORS 1, ' ADOTTIONS/CHANGES TO OFEIGERS AND DIFECTORS N 10
TLE G I3 Delets HILE [l change [ Addition
NAME PEGUERC, PROFIRIOR NAME
s s50 W 50 STREET (13/07/05-B0091-00¢ 61. 25
sry-stze  |HIALEAM FL 33012 st 0P ol - :
i D [ betete v [ change [ Addition
NEE SUHCE, REYES : ' NanE
SIRFETADDRCSS (6185 W 18 AVE. STHEE] ADDKESS
oIy. g2 HIALEAH FL 33016 SRS
me oo T Delete Hitk [ change [ Addidion
NAME ACCSTA, OLGA HAME
CIHEET ADDRESS | 1820 NW 119 STREET STRE 1 ADARESS
cav-sh-fe | MIAMIFL CHY-SI- 71
\fiil3 7 peteta HilE [ Change [ Adciicn
HAME AL
STRLET ADDAESS ! STREE] ADDRESS
oIty -8 2iF Cify ST 49
e O salete THLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREE1 AODRFSS
v GE a7 o ely-5T1. 7P
HiLE O patere HILE [JChange [ Adchlica
SAMT NAME
SIREET ADDRESS STREF1 ADDRESS
CIFY- 8- IiF f\ \ oY 51 7P
12. | hareby certity that the inforinatipyp supplied with this filiag does notgualily for the exemption stated in Section 119.07(3)(). Flonda Statutes, 1 further certify that the information

indicated on this report odsuppleinental report is frue antl accurak d that my signature shall have the same fegai effect as if made under cath; that | am an officer or director

af the corporation or tha rdegivenor frustes empo ered 1D executy tiis report as required by Chapier 817, Florida Stautes; and that my name appears jn Block 10 or Block 11§

changed, or on an attach 2l ghher lke owered.

SIGNATURE: ‘ F/0s D05 6378337
NG CFFICER OR DIRECTOR Ed trafs Do Phors 4




