2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

a emm s

FILED

DOCUMENT # N92000000545

1 1. Entity Name .
ASOCIACION ANTIGUAS ALUMNAS ESCOLAPIAS, INC,

Jan 12, 2006 08:00 AM
Secretary of State

Principal Place of Business

9240 SW 72 STREET
#117
MIAMI FL 33173 1S

Mailing Address

PO BOX 140813
CORAL GABLES, FL 33114-0813

DO NOT WRITE IN THIS SPACE

LR

HIEEL

01082006 No Chg-NP CRZED3T (11/05)
4. FEi Number Applied For
65-0449345 Nat Applicable
i i $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Roquired

6. Name and Address of Current Registered Agent

HUERTAS, NORK]
9240 SW 12 STREET, SUITE 117
MEaMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changling its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE,
Signature, Iyped of printed name of registered agent and litlko il applicable. (MOTE. Registered Apert signaturs required whon reinstating) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS B | o

TALE P

NAME HUERTAS, NORKI

STREET ADBRESS } 6780 SW 26 TERRACE -

o J00000354 174 .
DT [MIAM, FL 331552910 o1 AT G aBen 0t5 7.0
TILE VP -
NAME BLANCO, NORMA
STREETADDRESS | 11041 SW 59 TERRACE
Emy-ST- 2 MIAMY, FL 331731109
TLE ] )

NANME PORTALES ARAOZ, LOURDES

STREET ADDRESS [ 6701 S.W. 116 COURT, PH-410

oS | MIAMI FL 33173 DO NOT WRITE
TMLE T

RAME TRESPALACIOS, MIRIAM I N T H IS S PAC E
STREET ADDRESS | 2811 S.W. 18 STREET

CITY-57-2p MIAMI, FL 331451913

o I

HAME

STREET ADDRESS

CITY-~ST-219

TMLE

NAME

STREET ADDRESS -
eiry-8T-2F

12. | hereby ceriity that the information su
indicated on this report or suppleme
of the corporation or the recetver or tn
changed, or on an attachment with an agd,

SIGNATURE:

SIGNATURE AND TYPED 4

pdrt is true an

polied with this filin
%'f, 5

Twith all

ke empowered.

es not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the Information
courate and that my signature shail Have the same tegal effact as if mage under cathy; that 1 am an officer or direclor
mpowered tgfexgoute this report as required by Chapter 817, Florida Statules; and thet myname appears in Block 10 or Block 11 if

,Zfé (30¢) $U L2458

R PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Diaytime Phone i




