2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N38250 Mar 13, 2008 08:00 A
1. Enmity Narme
Secretary of State
ALUMNI OF APOSTOLATE CHARITY FOUNDATION, INC.
Principa’ Piace o Bus.ness Mailing Address
P.O. BOX 856721 F.O. BOX 650721
MIAMI FL 33265 MIAMI FL 33265
2. Principa Place of Business - No P.G Bov s 3. Maulnyy Adoress
Sure, Apl # elc Suilu, Apr, &, elc. 1st MOORE CR2E037 {30/07)
Cily & Stale City & State 4. FEI Numver Applied For
NO-T APPUCABLE Not Applicatle
Zip Counry Zip Country 5. Coriticats of Staws Desiac - ?i.;guﬁ?;:ionai
6. Name and Addreas of Current Regislered Agent 7. Name and Address of New Reglatered Agent
Nams
?ggg%aélvtl‘AﬁRglﬁHAggﬁNiA D Streal AQaress (P.0. Box Numpar 12 Not Accepiagie)
MIAMI FL 33173
City FL Zip Code

8. The above narmed enlity submits this statesnsnt for the purpose of changing its revisierad ofhce or regislered agernt, or both, in tha State of Flonga. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
S, lypad oo Santad re s o e slersd et an e farplcazs, (NOTE Rl siomod Aqant sa0ngl 1 10% D00 #5001 Gshaing [ATE
NI 8. Elecrion Campagn Financing $5.00 May Be
""" Trust Fund Contribution. 4 Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFF! SN 10
TE D O Detste TTLE [ Chiange [ Addition
NAME DE PENA, MARIA ANTONIA NAME
STREET ADDRESS [ 10990 S.W. 59TH TERRACE STREET ADDHESS
CITY - ST-2IP MIAMI FL CIY-57- 2P
A S A
TF D ] Dets TiliF e st it Chagge [0 Addition
i . R s r
war DE LUGALDE, MARIA ANTONIA R RAVE 0231 /08-5000a-n0d B 25
STREET ADDRESS 1 2130 SW 122 COURT STREFT ADDRESS
CITY-S1-2P MIAMI FL 33175 CITY-57-2iF
TITLE D [ Delets i3 [} change  [] Aadition
NAME SAN PEDRO, BERTA NANME
STREET ADDRESS | 2727 SW 20 ST. STREFT ALDRFSS
Cry-ST-21P MIAMI FL 33145 CITY-5i- 28
HILE D [ Dalatz Tt ) Change [ Adaitan
HAME YORK DE SANCHEZ, ELENA NAME
STREET ADDRESS 3302 VILLAGE GREEN DRIVE STREET ADGRESS
LY-S1- 2P MIAMI FL 33175 CIy-§1- 2P
TLE [ pelete LT OJchange [ Addition
HARE NANIL
STREE] ADDRLSS SIREET ADDRESS
CIFY-§T-2IP CHY.S1- 2P
THLE 1 pelsie 1T O Change [ Aduition
NAME KAVIE
STHEET ADDRESS STREE] ADURESS
CITY-ST- 2P CRY-4T-7

12, | hereby certily that the miformiation supplied with this filing does not qualify tor the exernptions contained in Secuon 119, Flonda Statutes 1 further certify that the informason
indicalgd on this ieport or supplemenial report is Le and accuraie and that my signature gnall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver o Irustee empowered 10 execute this repor as recuired by Chapler 617, Florida Statutes, and that my narre appedrs in Block 10 ot Biock 11
it changed, or on an attachyment with an address, with all offfer like empowsrea.

SIGNATURE:- oy 300k  Bodi37i AN




