. 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 23, 2006 08:00 AN

DOCUMENT # navo7s
it Secretary of State
FUNDACION BESARRCLLO NUEVO PENSAMIENTO, CORP.
Prncipat Flace ¢f Business Maiiing Acddress
480 N 85 PLACE 480 NW 85 PLACE
#5 STES
MiaMi FL 33128 MIAM FL 33126
2. Principat Place of Busingss | 3. Mailing Addrsss
Suite, Apt. #, etc. Sisite, ARt #, gic. 15t MOORE CRZED3T ($0/05)
Chty & State City & State 4, FEl Number Applied For
- 65‘0304905 Nat Applica
Zip Country Zip Cauntry 5. Certficaia of Status Desred [ g;-g?q Qf;;ﬁana’
8. Name and Address of Current Reglistered Agent 7. Name ant Address of New Registered Agent

Name

SANTIAGO, CARMEN
480G NW 85 PLACE #5
MiaMI FL 33126

Sireet Addrass (PO, Box Number is Nat Acceplable)

City FL Zip Code

8. The above named entity subnms this slaterment for the purpose of changing its regrsiered olfice ar registered agent, af bath, in the Staia of Flarida. 1 are famiear with, and acc:
tha oltigations of registerad agant.

SIGNATURE .
Srgnalark, lyped o prntad oXme of regetared ogtil 060 Wis W appicatia {NOTE Regrsrered Agent mgnaluis IRpnTes whan romstaang) DAL
I :. i 3:7‘; K o - ::x:{ -}' A Pt
FILE NOWFEE 9. Election Campaign Fnanoing $5.00 May B¢ . »~Make Ghitk Payahle'te
R e B ay :]’ Trust Fund Contripunion. Added to Fees - Fhff d ﬂépé\rﬁmeht" af 51 te
B o LT 3 TS B T S
10. 11, ALDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 10
g D 3 Dot TilE [IChange 38"
HAME SANTIAGO, CARMEN NN
STRec( ADDRESS | 480 NW BS PLACE #5 STREE] ADDRESS
CITY-57-2IP MIAML FL 33126 BV -ST-2f
WRE P 1 deete. TRE O Cherge 13
NAME CARRAZANA, ESTER s R HOO000499 755
STREET ADORESS | ABD NW 85 FLACE #5 SIREET AQDRESS 03/07/Gb-80015-008 &1, &
orv-st-e (AMRAMIEFL 33126  CATY-ST 208, -
FTLE 5D ) . Dogee TITLE [ Change O
HAME ESTEFAN, JULIE NAME.
SIRIET ABCRESS |4BO WNW 85 PLACE {5 | SIREEIRDDUESS
Y-5T-29 MIAM! FL 33128 - Cipe-S1-2Ip
e Vi 2 teivee TIRE Cicrenee O3
NAWE LQUADES, VALDES HANE
SIALET ADDRESS {480 NW 85 PLACE #5 STREET ADDRESS
Soky-51-o MIAME FL 33126 ' - §T-2F
0LE 1 pelste HILE Tonage O
BAME PLLY:S
STALEF ADDAESS SIREET ADDRESS
CITY-ST-T% CATY-SI- 2
THLE 1 peeta e Cickange ¢
SANE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P 617y -51-2

12. 1 hereby certily that the infosmation sup{:lied with ihig. fiting does nat quaiify for the exemptiung containsd in Section 119, Flonda Siaiules. | further certify that the info,
indicated on this report of suppiemental report is trus and accurate apd that my signature shall have the same legal eflect as if made under oath; that | amn an officer o
of the corparation or the receier at trustes empowered (o execute this report as required by Chapler §17, Florda Statutes; and that my name appgars in Bfock TG or -

d}hanged. or on an atlachment with an address, with alt other ke empowered,
Wefo ¢ 305243

SIGNATURE: oo lot Lilibic




