2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N35821

1. Entity Name

THE DOMINICAN AMERICAN NATIONAL FOUNDATION
CDC INC.

(02-25-2008 90034 047 ****70.00

Principal Place of Business
2885 N.W. 36 5T.
MIAMI, FL 33142

Mailing Address
2885 N.W. 36 ST.
MIAMI, FL 33142

40030528

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

IR

Suite, Apt. #, elc. Suite, Apt. #, atc.

02222008  chg-NP CRZE0N37 (12/06)
City & State City & State 4. FE| Numbar Appliad For
65-0167851 Nat Applicable
Zip Country Zip Country . " $8.75 additional
5. Centilicate of Status Desired é/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
Name

PEGUEROQ, PORFIRIOR
990 W. 56TH STREET
HIALEAH, Fi. 33012

Street Address (P.O. Box Number is Not Accaptabla)

P
City 'FL l Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, ang accept

Ihe obligations of registered agent.

SIGNATURE

Signature, yped o pinted name of refustered agent nd title f apphcatlo.

(NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to _

$5.00 May Bo
Florida Department of State- _~

. —~Added to Fees . P

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D O Delete TILE O change (] Addition

NAME PEGUERO, PORFIRIO R NAME

STREET ADDRESS | 980 W 56 STREET STREET ADDAESS

Ciy-ST-29 HIALEAH, FL 33012 CITY-ST-21P

ns D O pelele TITLE (I Chrange [ Addition

HAME SURCE, REYES NAME

STREET ADDRESS | 6195 W 18 AVE. STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33016 CITY-ST-21P

NLE 1 Detele TILE [JChange  [C] Addilion

NAME_ - NAME T B - - o T - - h

STREET ADDRESS STREET ADDRESS

OY-ST-2IP CITY-ST-DP

TIILE O Ddetere TITLE O change ] Addition |

NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

JITLE O pelete THLE D Change  [CJ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-si-2ip A CITY-ST-2IP

TITLE [ celete TITLE N [ change [ Aodition

NAME NAME : B )

STREET ADDRESS STREET ADDRESS .

CITY-Si-7P A CITY-ST-ZP -~ ~ - e e e

12. | hereby certify that the irfofmal dn supplied with this filigd does not quRtity for the exemptions contained in Chapter 113, Florida Statutas. | furthar certify that the information
indicated on this report of upplmental rgport isfyue al ccurate angl that my signature shall have the same legal eftegt as if made under oath; that | am an officer or director
cf the corporation or the rkdgeivef or trusted empdgAered xacute thisjeport as required by Chapter 617, Florida Statutgs; and tha my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an addrgss, vith all ojrkr like empobered.

SIGNATURE:

s\GNATutﬁ AND TYPED OR PRINTED NAM|

.
¥ SNING OFFICER OR DIRECTOR Date

7 2-2]2009

Daylimg Pnong #

A \




