.

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMERNT # Nag021

1. Entity Name

CONGREGATION OF THE FRENCH-CUBAN DOMINICAN
SISTERS OF THE HOLY ROSARY, INC.

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90035 012 ****61.25

RINCON, MARIA |
7920 S.W. 23RD STREET
MIAMI FL 33155

Ly

Principa! Place of Business Mailing Address
7920 S.W. 23RD STREET 7920 S.W. 23RD STREET -
2. Principal Place of Business 3. Mailing Address '

Suite, Apt, #. etc. Suite, Apt. #, elc. tst MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

65-0270921 Not Agplicable
Zip Country Zip Country 5. Cenificate of Status Desired (] 38‘75 A_dd'nionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

he abligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floriga, | am familiar with, and accept

SIGNATURE

Signature. typed o printud name of }egist?reﬂ agent and title f apphcable (NOTE: Regustered Agenl signalune recquired when remnsiahng) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PTD O Gelete TITLE [J Change [ Addition
NAME ALONSQO, JUANA V SIS NAME
STREE! ADDRESS |60 SwrasvEr T 9.0 SUJ < ?’g% STREET ADDRESS
or-st-ap |COBAL GABLFSFIL 33134 M ig ne [, P‘Z. 3 3/55 CITY-ST- 7P
TILE vD 3 petete TITLE [1Change [ Addition
NAME PINZON, ANA RITA SIS MAME
STREET ADDRESS |CALLE 58, 16A-10 STREET ADDRESS
EITY-S1-21P SANTA FE DE BOGOTA, COLOMBIA CITY-ST-ZiP
CTILE SD. s e Doatgn R e e im  ameeeme -f ShEnGE T ) AddGR T
NAME RINCON, MARIA | V\) S _/ NAME
STREET ADDRESS | Q@OO-E-W—4e-AVWENLE 7 —8 0 S - ‘23 ' _.8 STREET ADDRESS
CITY-ST-2P CORAL-GABLES-Fi-33134 [\']I an; —FZ’ 33 155 CITY-81-2P
e 3 belele TIME [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mee O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRAESS
CITY-SI-7P CITY-ST-23P
HILE J Delete TILE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F

indicated on this report or supplemental report is true

of the corporation or the siver or estee emp
if changed, or on an at chy« dregs,
SIGNATURE - .

like empowered.

Yy

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certity that the information
urate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

%Anﬁo p/é/zﬂié




