2006 NQT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # N95000005428
1. Enlity Name
FRIENDS OF DCCFW INC.
Frincipa! Place of Business Mailing Address
C/0 ANA M. GUILLEN C/0 ANA M. GUILLEN USROG
250 CATALONIA AVE #400 250 CATALONIA AVE #400 1 “; S AN
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
N S— IIWIIIIIlllllIHHIW|I\H||H|II1HII\illWIlIlI“IIHI\HI)IHII\

Suile, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2EQ37 (11/05) 0 lo

City & State Cily & Slate 4. FEl Number Applied For

65-0642991 Not Applicable
Zip Counlry Zie Country 5. Cerlilicate of Status Desired [ ?i;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
GUILLEN, ANA MAGDA
250 CATALONIA AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Slgnature, lyped or prnted name of registered agent and tile if applicable. (NOTE: Regnstered Agent signature raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 |
ot GUILLEN, ANA MAGDA O oaet e MiAoALr ABAD O charge s
NAME . NAME 2430 éd) /B sC . .
STREET ADDRESS | 250 CATALONIA AVE, SUITE 400 STREET ADDRESS ﬂ,?: am, £l 33,45 77@5/1’ sUREL
CiTy-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-Zip /
e s X velete T PAT MARTINEZ [ Change ﬂAﬂdil‘mn
NAME LURIE, DORIE HAME a . / f /405
STREET ADDRESS | 9349 ABBOTT AVE STREET ADDRESS / 5 S50 d ) \S"EC FETA e,f
onv-size | SURFSIDE, FL 33154 - avse | AIIAMI Fl 3372 g N
TLE T %Delele TILE C{A p ,11 = A £, A A = 1 Change Addition
NAME THOMAS, EUGENIA NAME Af b{) /57 s 22 /
STREET ADDRESS | 1110 NW 41ST STREET STREET AoDiESs | G 7? b/,ef DL
eTy-sT-zP | MIAMI, FL 33127 avsze | Ase AAKES B30y
TITLE D [ petete TITLE [J change  [] Addition
HAME BAGUE, IRELA NAME
STREET ADDRESS | 15 MADEIRA AVE #6 STRIF | ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-55-2P
TITLE VP XME TITLE [Dchange [ Adgition
NAME SIBLEY, DOROTHY HAVE =y i oy y ety
STREET ADDRESS | 13125 SW BIAVE STREET ADDRESS :l OO FEI3I==a7T0 f
cn-st-zP | MIAMI, FL 33156 CY-ST-2IP N06--01050--17  *%51.25
TITLE [ pelete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repor,is troe~aqd accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an adgress, ’ her like empowered, / 5
= OB T/ s
SIGNATURE: WAL G //feu f 21/06 B4 HY

SIGNATURE AND TYPED O/rRINTED NAME 955’:GN|NG OFFICER OR DIRECTOR 7 Date‘h Caytime Phone #

. ar .




