FILED

.2-007' NOT-FOR-PROFIT CORPORATION Apr 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N93000002684

1. Entity Name

THE GLORIA ESTEFAN FOUNDATION, INC.

Principal Ptace of Business Mailing Address
420 JEFFERSON AVE 420 IEFFERSON AVE
MIAMI BEACH, FL 33133 LS STE. 3000

MIAMI BEACH, FL 33139 US

0

Secretary of State

' ’ - ,' . 01082007 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SP,ACE 4. FEI Number Applied For
. ’ 65-0466117 Not Appiicable
5. Certificate of Status Desired O $8.75 additional

Fee Raquired

6. Name and Address of Current Registerad Agent

INTRASTATE REGISTERED AGENT CORPORATION . : .
701 BRICKELL AVENUE, STE. 3000 - Do NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

i B N I

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or bolh, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and btie If appikcable (NOTE: Regisigrad Agsnl sigrature cequirgd whan rometaing) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS e .
TIILE DP ) ‘ ’ T ]
NAME ESTEFAN, GLORIA M SR S -

STREETADDRESS | 420 JEFFERSON AVE J :‘. L ‘
CITY-ST1-2P MIAMI BEACH, FL. 33139

TITLE DS

NAME ESTEFAN, EMILIO JR
STREETADDRESS | 420 JEFFERSON AVE
CiTY-ST-ZiP MIAMI BEACH, FL 33138

TNLe v
NAME AMADEQ, FRANK

STREET ADDRESS | 420 JEFFERSON AVE
GITY-5T-21P :MAM!BEACH. FL 33139 . L. DO NOT WRlTE

T DT . |N THIS SPACE

NAME FAJARDO, REBECCA T
STREETADDRESS | 420 JEFFERSON AVE
CY-ST-2° | MIAMI BEACH, FL 33138

TIME
NAME

STREET ADDRESS .
Ty -ST-2IP 5 . - . . Hoooan

144

il
A5/M1/07-80003-018 B1.2%

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the informaticn supplied with this filin dg does not qualify for the examptions contained in Chapter 119, Florida Stalutss | further cerlify that the infermation
g gupplemenial report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an afficer or director
of the corporatioprdr 1ha glypr or trustee ernpowered to exacute this reporl as raquired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or o ﬂ o an addragg, with.gll other ke empowered.
,/ \%‘( NN

TURE AND TYPEDﬁ PRINTED NAME OF SIGHING OFFICER DR DIRECTOR \ ‘Dayiwme Phone &




