CORPQORATION \ FLORIDA DEPARTMENT QF STATE

FILED
ANNUAL REPORT Sandia 8. Moriham SECRETA
Secretary of Stato DIVISION OFRC‘['H%[".OSR%%NS

DIVISION OF CORPORATIONS
GSMAY -1 AM §: 12
DOCUMENT# N35908  (5)

ASOCIACION FRATERNAL: LA LUZ, INC.

Principal Place of Business Mailing Address
DO NOTWRITE IN THIS SPACE

% EFRAIN CARRILES % EFRAIN CARRILES . Date Incomorated or Qualfied | 3. Date of Last Report

ggﬂ N cfinasr;: % ::?ASSOLWCI"W&STF': % : FEI’IgLnggQBQ 05101119%)“& —

650171831 Not Applicabie

. Cortficata of Status Disrad ﬁ' $ F-stnmil";"al

2. Principal Ptace of Businass h

Suite, Apt. 4, atc, Suita, Apt. 4. e1c. . Election Campagn Financing ss'oo May Be

28
26
j Trust Fund Contribution O Added to Fest
£

City & State City & Stale . Nonprofit with IRS 501(c)3) $68.75 supplemental

Tax Exenipt Stalus Od Fee Not Required

i | Cuaibiy oY) 8. [his copoalion Nas sanity 10r mianginie lax under 5. 194.052,
'EJ Fiorida Statutes Oves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent

81| Name

CARRILES, EFRAIN B2| Swes! Address (P.O. Box Number is Not Acceptabio}
4750 NW 185TH TER
CAROL GITY FL 33055 83

84] Ciy FL Iﬂsl Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation subwmits this statement for the purposa of changing its registered office
or ragisterad agent, or both, in the State of Forida. Such was authorized by the comporation's board of directors. | haraby accept the appantment as registerad agent. | am
familiar with, and accept the obligations of, Soction 607.0505. Florida Statutes.

SIGNATURE

Sigrnarure. 1ypod o Pkt name of rogaiorod ogont o i § BpRGIbR INOTE Rogaiond Agont ngnalune rogued when ranstatng) GATE
12 GFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE Dt 11HIE [Jchangz (] Addition
NAME MATAS, JESUS 12 NAME
sweet aporess | 5560 W 21ST CT #3114 13 SIREET ADDRESS
ciry-S1. 2P HIALEAH FL $4CITY-ST.2P
TITLE DPT 21 TLE [ JChange ] Addition
NAME CARRILES, EFRAIN 22NAME
smeer aporess | 4750 NW 185TH TER 23 STREET ADDRESS
CiTY-51-2IP CAROL CITY FL 2 4CY-ST- 2P
TnE 1) 31 1LE [ Jaddition
NAME CABRERA, AIDA 32 NAME
smepraooness | 5084 E 10TH ST 33 STREET ADORESS

CITY-51- 21P HIALEAH FL 34 CINY-51- 1P
e | 1 TILE [T Agdition
HAME £ 2HAME

STREET ADDRESS 4 3SIREET ADDRESS
oY S, 2P ACITY-S1- 2P
e S1TME LfChange  {_] Addilian
HAML 52 HAME

STREET ABDAESS 5 3SIREET ADDNESS
CITY-S1-2IP S4CTY-81- 2P
e GUILE [T change T_J Addition
NAME 62 NAME

SIACET ANDRESS 63 SIMEET ADDAESS

Laly-81-21p 64 CITY-51. 20

14, 1 do horoby corlity 1hat the Information supphod with thig fiting is voluntarily furnished and doos nol qualify tor the exomption atalod in Soction §10.07(3)k), Florida Statuloa. | furthor
cortity that tho Informalion Indicated on this annual ropert of supplomental annual report is truo and eccurato and that my signature ahall havo the sama logal olioct s i madoe undor
oath; that | am an officer o director of iho corpotation or tho recevor of tusloo empowored 1o axocuto (B raport a8 requirad by Chaptor 617, Florida Stalutos, and that niy namo
oppoars in Block 12 or Block 13 if £hangod, or oh an attachment with an addross.

SIGNATURE: M [ffﬂ/l/ CRAPILE S ZA‘V%F @aﬁ‘)y;awo FG ¥

UHATUNE AHD YYPED O PRINTED NANE GF DIOKIHG OFFICET OR GINEGTON Vn vy ¥




