FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45663 05-01-2006 90464 024 ****51 25
1. Entity Name
ANTILLES JESUIT AID, INC.
Principal Place of Business Mailing Address -
12725 SW 6TH STREET 12725 SW 6TH STREET bhvIsart
MIAMI, FL 33184 MIAMI, FL 33184 _
— S IR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0341705 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desirad O Eg.;iag:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HERNANDEZ, VICTOR M SJ

12725 SW6ETH STREET Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33184

City FL | Zip Code

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

SIGNATURE
Sigrase, typad of panted name of reiserad agent and tila it applicabis (NOTE: Aegsierad Agent sigratira required when rnsiasng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS AN 10
THLE D [ Delete TILE [ Change ] Addition
NAME HERNANDEZ, VICTOR M.S.J. NAME
STREET ADDRESS | 12725 SW6TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33184 CITY-5T-7IF
TME D O petete e O Change [ Addition
NAME GARCIA, MARCELINO S. J. NAME
STREET ADDRESS | 12725 SW 6TH STREET STREET ADDRESS
CiTY-ST-21p MIAMI, FL 33184 CITY-ST-21p
TTLE D Delete TIRE (3 Change [ Additian
NAME ESQUIVEL, JOSE M 5J NAME
STREET ADDRESS | 12725 SWBTH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-ZIP
TLE <y / O Delete TITLE [ Change [ Acdition
| e st e
STREET ADDRESS 27321 STREET ADDRESS
GITY-5T-21p Meam, - <l S3,pY CITY-5T-ZP
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information 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 supplemantal 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "?ﬂw //JT%’%ZI/W%SZ 5- ico-ﬂo & 8- br-vo 74

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




