2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N94000003948 05-02-2005 90532 007 ****61.25

1. Entity Name

THE WILLY CHIRINO FOUNDATION, INC.

Principal Place ol Business
4400 ISLAND ROAD
MIAMI, FL 33137 US

Mailing Address
4400 ISLAND ROAD
MIAMI, FIL 33137 US

50046118

AN WA

2. Principal Place of Businass 3. Mailing Address
ite, Apl. #, elc. ita, Apt, #, .
Sulte, Api. #, elc Suita. Apt. #, oic 04292005 Gng-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-05638140 Mot Applicable

i Zi Count it

Zip Cauniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLY, CHIRINO

4400 ISLAND RD.
BAY POINT

Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33137

City FL I Zip Code

8. The abaove named entity submils this statement for the purpose of changing its registered offics or ragistared agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agen.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and title il apphicanle (NOTE. Regisiered Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O petete TITLE O crange [ Acdition
HAME CHIRINOG, WILLY NAME
SIREET ADDRESS | 4400 1ISLAND RD.-BAY POINT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2IP
TITLE VD O oetete TITLE [ Change  [J Addition
NAME ALVAREZ, LISSETTE NAME
STREET ADDRESS | 4400 ISLAND RCAD BAY POINT STREE! ADDRESS
CITY-ST-ZIP MIAMI, FL 33137 CITY-5T-01P
TILE TD [ pelete THLE [J Change [ Addition
NAME CHRINO, JESSICA NAME
STREET ADORESS | 1122 NW 32 PLACE STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33125 CITY-$1-21P
HILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-2p GITY-ST-21P
TLE O petele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP GITY-5T-7IP
T O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS _ | STREET ADDRESS
CiTY-ST-2IP * g cirv-sTap

12. | hereby certify thal the inlormation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | lurther certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 1o axecuta this repernt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with gll ofher like empowered. O
.. o N -0
\resacrsr | 25fos 2ac-32-0333
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Daytme Prone »




