2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005340

1. Entity Name
VECINOS EN ACCION, INC,

A

Principal Place of Business Mailing Addrass
1210 SW 3RD STREET 1688 SW 22ND STREET
MIAMI, FL 33135 U : © MIAMLFL 33130- US
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B. The above named entity submits this statem

the abligations, of regl:ered agent.
SIGNAT\XK

t for the purpose of

hanging its regwstered oﬂlce or registered agent, or both, in the State of Florlda | am familiar with, and accept

STREET ADDRESS | 300 SW 4 AVE 2
CTY-8T-2P MIAMI, FL

Slg‘nltura. typed or mhlm r-gi-u/-d agent ma'tiﬂn L lpmcabl@ {NOTE: Regictered Agant signaiure required when reinstating) DATE

“Flling Foe Is $64.25 8. Election Campaign Financing $5.00 may Be . . . )
T 'Due by May 41, 2008 ‘ " Trist Fund Contribution. O  AddedtoFeas
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-~ - of the corporation or the receiver or trustee empowered 1o execute this report &
changed, or on an attachmen{ wi address, with all otherAks empowered.

Poe Mg

SIGNATUR

12. | hereby certify that the’ information’s supplled with this filing does not qality for the exemptions contained in Cnapter 119, Florida Statutes. | funher cenlly lhm the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes and that my name’ 8ppears in Block™10%r Blogk 11 if”

"\ BIGNATURE AND TYPED OR PRINTED NAME OF $KINING OFFICER OR DIRECTOR
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Daytine Phone #




