;’.

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 A1
DOCUMENT # N48676 R Secretary of State

1. Entity Name
ASQCIACION DE VECINOS DE CATALINA Y SUS
BARRIOS, INC.

Principal Place of Business Mailing Address
13741 SW 15 ST 13741 SW15 ST
MIAMI FL 33784 /S MIAMI, FL 33184  US
' : I 01152008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN TH IS SPACE : 4, FEI Number Applied For
. ) 65-1115532 Not Applcable

5. Certificate of Status Desired O $8.75 dditionai

Fee Requirad

6. Name and Address of l:_:urranl Registered Agent R . ' oLt co

ARID, : N RIS VR .

D574 S 15 8T ... DO NOT-WRITE S
MIAMI, FL 33184 . "IN TH!IS SPACE - ‘

N

8. The above named entity submits this staterment far the purpose of changing 1ts registered office or registerad agent. or bath, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature. typed or arnted name of registered agent and btle if applicabia, (NOTE Registerad Agent signature reauired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . L. .
TME P - : . R . i T, 3

N LIMA-EXPOSITA, MARIA A T VoL
SIREET ADDRESS | 11751 SW 15 ST .
OTY-S-2P | MIAMI, FL

TITLE VP L . . . E -

NAME BAIZA, CARIDAD R - Lo o oo

STREET ADDRESS | 12741 SW 15 ST - o . S Uoonooediis”

OTY-ST-2P | MIAMI, FL R o O2ATE0ER00 2035 5L 2R
TME s T : . :

NAME ALONSO, RAQUEL

oo | MALEAH FL | DO NOT WRITE .

e RODRIGUEZ, LORENZO - IN T HIS SPACE

SIRKET ACDRESS | 2121 N.W. 1 TERRACE - o i

CTY-ST-2° | MIAMI, FL : ST _
TITLE D L K o ) S ,
NAME GONZALEZ, FELIX T T P -
STREET ADDRESS | 4024 NW 5 ST ‘ e e T S L .
CITY-ST-2IP MIAMI, FL o et S R

TILE D . I H SN : e ;
NAME OLIVA, ALICIA : o R Lo

STREET ADDRESS | 860 E 10 PL . - e . S oL
Crv-st-2P | HIALEAH, FL : T T L )

12, { hereby certify that the informafion 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 sybplementgl raport is trug and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver or trdstee empowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhent with gh address, witheall othgriike empowered.

2]
- - -
SIGNATURE: 2y 7w A m/,é’» r{/t‘/b Y/l §,-Y43.- 39/
J b FRINTED NAME OF SIGNING OFFICER QR DIRECTOR R L /:sne Daytme Prions &




