2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000003134

1. Entity Name

FILED

Mar 28, 2008 8:00 am

Secretary of State

(03-28-2008 90026 025 ****6]1 .25

FUNDACION COMPARTIR, INC.

Principal Place of Business
19602 CYPRESS WAY
MIAMI, FL 33015

Mailing Address
P.0. BOX 661016
MIAMI SPRINGS, FL 33266-1016

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ARTEA A AT

03202008 Chg-NP CR2E037 (12708)
City & State City & State 4, FE| Numbet . Applied For
65-0592601 Not Applicable
Zp Countty Zp Country 5. Certiicate of Status Desired [ gg;fq Addional
-~ ——@, Mame and Addrass of Current Regisiersd Agent. i _7. Name and Address of New Regisisrad Agent
Name
GANS, DORIS
19602 CYPRESS WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrasuns, typd of presied nems of regutered agant ) tibe £ SpPIGA.

{NOTE: Rexgpatared Agent sgrium mequared when renstatng)

Filing Fee is $61.28

9. Election Campaign Financing

$5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. Added to Feas |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND

THLE Dp 3 Detere e O cChage [ Addition
NAME SEPULVEDA, MAYTEE D NAME

STREET ADDHESS | 2013 N.W. 97 CT. STREET ADDRESS

GITY-5T7-0P MIAMI, FL 33172 CrrY-S1-2F

TTRE k1) 7 Deters TLE [ Change [ Addttion
NAME GANS, DORIS NAME

STREET ADORESS | 19602 CYPRESS WAY STREET ADDRESS

CITY-ST-7P MIAMI, FL 33015 CIvY-5T-0P

TLE Ds 3 pelete TME [ Crange [ Aadition
MW | LIBERTAD, GLORIA . ) NAME
" STREET ADDRESS | 261 N. COCONUT LANE T STREET ADORESS | - . -
Cify-£7.29 MIAME BEACH, FL 33139 CITY-57-2P

TE 1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Ciy-sT-2P CITY-57-2P

E ] Delete TmE [ cChange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P Cr7Y-ST-2P

TIE ] Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-3P

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemptione contained In Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i! thade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all sther like empowered.

SIGNATURE: _ 2 ¥v Gann Tons Gans

3/2?‘{.03

(3s5)829- ¢l1oy

SHANATURE AND TYPED OR PRINTED KAME OF

OFFCER OR

Oaeyornes Phons #




