2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # Nagoz1 . Jan 29, 2007 08:00 AM
Secretary of State
CONGREGATION OF THE FRENCH-CUBAN DOMINICAN
SISTERS OF THE HOLY ROSARY, INC.
Principal Place of Business Mailing Addross
7920 S.W. 23RD STREET 7920 S.W. 23RD STREET
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apt # otc. Suile, Apl, #, ¢l 15t MOORE CR2EQ37 (10/06)
City & Slale Cily & Slalo 4. FEI Numbor Applied For
65-0270621 Nol Applicabie
ap Country Zip Coualry 5. Certificale of Slatus Desired [ $8.75 Additional
Fee Requwed
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registerad Agent
Name
H|NCON. MARIA | Suoet Address (P.C. Box Numbor is Not Acceptablo)
7920 S.W. 23RD STREET
MIAMI FL 33155
City FL Zip Codo
8. Tho abovo named onlity submiis thes slalemenl for the purpose of changing its regisierod office or regislered agent. or both, in the Slale of Flerida, | am familiar with, and accepl
lho obligalicns of rogistorod agonl,
SIGNATURE
Slggrature . lypedd or preled name af regrsterad agunt and tila # appheatle. (NOIE. Registered Agent sygnatune regurgd when ransiaing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlnbution. O AddedtoFees . - Florida Pepartment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mit PTD [J pelele mee b [ change [ Addiion
A ALONSO, JUANA V SIS NAMT Hanhoebs el o
S0 TADINESS | 7920 SW 22 ST SIRELL ALDUSS D1/ 31707 QUUD_{ 12 Bl.2h
cIry-s1- 0 MIAMI FL 33155 CIY $1-2P
i vD [ Delele it O Guange [ Adeiion
NAME PINZON, ANA RITA SIS NAME
SIMITAINISS | CALLE 58, 16A-10 SIRELT ADDIESS
CIIY-8[-/P SANTA FE DE BOGOTA, COLOMBIA ciy-si-71
T sSD O pelele e O change [ Addstion
NARE RINCON, MARIA | NAME
SIR LA SS | 7920 SW 23 ST SIRei TAGDEHE >
CITY-S1- 217 MIAMI FL 33155 GITY-81-71P
LT [ Dpelele 1 [ cChange [ Aadrien
NAMI NAML
SIRHTADDRESS. SIRELTARDUL 55
CIlY - ST- 7P CITY-8!-2Ip
i 3 Delele . O change [ Additien
NAME NAML
SIRCLLABDRISS SIRCE FADDOISS
CITY-S1-2IP CNyY-81-21P
it ] Delele e [ change [ Adiition
NAME NAME
SINET ADDIALSS SIREETADDRL S5
CIY-S1- 219 cIy-sI-2¢
12. | hereby certify that the information suppliod with this filing doas not qualify for the exemptions contained in Soction 119, Florida Statutes. | furthor centify that the informalion
indicated on Ihjs roport or supplemental report 1s lrue and. and lhat my signatura shall have 1he same legai allect as if made under oalh; thal ! am an officer or diroclor
ol tho corporation or the receiver or truglec empowercd 10 execuld this roport as required by Chapler 817, Florida Siatulos; and that my name appears in Block 10 or Block 11
il changed, ¢r on an a ment aggress pwith all cther likg ompowerad.
SIGNATURE: vﬁfaﬂﬂ \/ /4/1750 p//? l /ﬁ
TYEFNOR PAINTED NAMVOF RICNING OFFRCEQ OB DEECTOA R Ilm Meva tvuy Phete ¥




