FILED

2006 NOT-FOR-PROFIT CORPORATION  Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000003948 04-17-2006 90393 034 **<61.25
1. Entity Name
THE WILLY CHIRINO FOUNDATION, INC.
Principal Place of Business Mailing Address
4400 SLAND ROAD 4400 ISLAND ROAD "
MIAML FL 33137 US MIAMI,FL 33137 US 40052041
= S (ENIEMRA w0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & Stato 4. FEI Number Applied For
65-0538140 Not Apphicable
Zip Counlry zp Courtry 5. Certficate of Status Desied [ §8'75 Additional
ae Required
6. Namw and Address of Current Registered Agent 7. Narmw and Address of New Registered Agent
Mame
WILLY, CRIRINO
4400 ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
BAY POINT
MIAMI, FL 33137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. tyDed or prnted name o regsterad agent and htle # appiceble. {NOTE. Regstaied AQent signatute reQuirpd when renstatng) DATE
Flling Fee is $61.25 §. Election Campaign Financing $500 May Ba
Due by May 1, 2006 Trust Fund Gontribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 10
TTLE PD O pelete e O change [ Adilion
NAME CHIRINO, WILLY NAME
STREET ADDRESS | 4400 ISLAND RD.-BAY POINT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CiTY-51-2P
e VD O peiete TILE [Jchange [ Addition
HANE ALVAREZ, LISSETTE NAME
STREETADDRESS { 4400 ISLAND ROAD BAY PQINT STREET ADDRESS
CITY-57- 217 MIAMI, FL 33137 CiTY-57-2P
e TD £ Delete T [ change ([ Addition
NAME CHRINO, JESSICA NAME
STREETADDRESS | 1122 NW 32 PLACE STREET ADDRESS
CITY - 57-2IP MIAMI, FL 33125 CITY-5T-2F
TiLE O pelete TILE O change [ Addition
NANE NAME
STREET ADDPESS STREET ADDRESS
CITY-§1-7iP CITY-5T-29
TILE O petete e [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CHTY-51-2IP LIY-51-2P
TLE {0 delele TTLE O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P CITY-$1-21P

12. | hereby certify that thesininment
indicated on this report or supplery
aof the corporation or the receivegOr tr
changed, ar on an attachmen|

SIGNATURE:

js filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormation
e and accurate and that my signature shall have the same legal effect gs if mage under oath; that | am an officer or director
ared Lo execule this report as required by.Chapter 617, Florida Statuteg! and thal my name appears in Block 10 or Block 11 i

all other like empowered.

BHINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR nmecw / Date ' Deytime Phane #




