FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DO-(f'U-I\—ﬂ]ENT # N45663 01-18-2007 90088 004 ****75 00

1. Entity Name

ANTILLES JESUIT AID, INC.

Principal Place of Business Mailing Address 4 0 00 27 3 0

MIAMI, FL 33184 MIAMI, FL 33184

GO

M

1072007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
65-0341705 Not Applicable
5. Cettificate of Status Desired ﬂ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, VICTOR M SJ
12725 SW6TH STREET
MIAMI, FL 33184 <

A
‘.:

%

8. The above named entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the obligations of registered agent. -~ .

Nty © W ETIL itorpi s /27~ 067

SIGNATURE

Signanre, typed or prnted name of registered agent and tiie if appfcnnl& (NOTE: Registered Ageni mgnane requied when renstaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fung Contribution. ﬁ Added to Fees

10. COFFICERS AND DIRECTORS

LE (v}

NAME HERNANDEZ, VICTOR M.S.J.

STREET ADDRESS | 12725 SW 6TH STREET
Cry-ST- 2P MIAMI, FL 33184

TILE D

NAME GARCIA, MARCELINO S. J.
STREETADDRESS | 12725 SW 6TH STREET
Liy-s1-ap MIAMI, FL 33184

TLE D

NAME SACO, JOSE S.J.

STREET ADDRESS | 12725 SW6TH STREET
CTY-Si-2P MIAMI, FL 33184

TILE

NAME

STREET ADDRESS
Cry-Si-ar

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report ar supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or rustee empowered to execule this report as required by Chaptes 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: O emncoitons  VICRE Heunader [~ 07- 07  Bofi726-TTo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




