FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N45398 03-24-2008 90057 027 ****6] 25

1. Entity Name

ASOCIACION GRAN COOPERADOR, INC.

Principal Place of Business Mailing Address a“ “5 1“3 3

2400 SW 83 AVE 2400 SW 83 AVE

MIAMI FL 33155 US MIAMI, FL 33155 US ) :

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmlml“ Mll |”|| ““l ‘I‘IHI“ I‘Ilmlﬂ ”l“ I‘IH l‘l“ |‘||“|. I’ “"
Suite, Apt. #. etc. Suite, Apt, #, etc. 01252008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For

65-0289043 Not Applicable
Zip Country de - Cauntry 5. Certiticate of Status Desired O gi.;f?qm:j:;lional
6. Name and Address of Current Regishe;dAAgent T '; N:-m; ;l-n;:ddres.s of New Registered Agent

Name
BENITEZ, JUAN M
2400 SW 83 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with. and accept
ihe obligations of registered agent.

SIGNATURE
' Slgnature, fypec or pantec n‘ame ol regrsteren agent anag titke il appficanio, (NQTE: Registered Agent signature required when rainstating) DATE
Filing Fee is 561 .25 9. Election Campaign Financing $5.00 May Bo .Maké_cheélg payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Depagtmeng'ol State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE D O Detete TILE O change [ Acdition
NAME BOSCH, ORLANDO NAME
STREETADDRESS | 11746 SW 11 ST STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33184 CITY-5T-2IP
TITLE o [T oelete TITLE CJchange [ Agdition
NAME GARCIA, HUGO NAME
STREET ADDRESS | 935 SW 30 AVE #92 STREET ADDRESS
CIry-S5-21p MIAMI, FL 33135 CITY-57-2IP
me——  jDr—— 7 Delete N R T o O cenge [ Addition
NAME BENITEZ, JUAN M NAME
STREET ADDRESS | 2400 SW 83 AVE STREET ADDRESS
CiTy-5T-2P MIAMI, FI. 33155 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciiy-81-21P CITY-§T-2P
TIFLE 3 Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ T ‘B crv-st-ap
TITLE O pelere TImLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P cry-sf-2p

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppéemeqial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recgiver or Irstee empowered to execuie this repo:t as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with anadgress, with all other like empowered.

)
SIGNATURE: T ~JHRA p- BEacr 72 FIAG-LF FS-EZ R~ D00

NATUI J,A'ﬁD TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Phona ik




