: FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
rDOCUMENT # N95000005428 D 04-17-2007 90058 001 ****61 25

1. Entity Name

FRIENDS OF DCCFW INC.

Principal Place of Business Mailing Address QQ 0 85 25 “

C/0 ANA M. GUILLEN C/0 ANA M. GUILLEN
250 CATALONIA AVE #400 250 CATALONIA AVE #400
o - R
01082007 No Chg—NP CR2EQ37 (4/06}
D 0 N OT WRITE lN TH lS S PAC E 4. FEI Mumber Applied For
65-0642991 Not Applicahle

O $8.75 Acditional

: - i .
5. Certificate of Status Desired Fee Required

6. Name_a'n-'d ;l;fdn;ss of Current Registered Agent
GUILLEN, ANA MAG:DA -
250 CATALONIA AVE  ° DO NOT WRITE
SUITE 400
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE
Signa:ure, lyped or grinted name ol registared agent and ille il apphicable INOTE Registared Agenl signature requirad when rainstating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 may ze
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. - B OFFICERS AND DIRECTORS

TITLE P

NAME GUILLEN, ANA MAGDA

STREET ADDAESS | 250 CATALONIA AVE, SUITE 400
CIrY-5T-2IP CORAL GABLES, FL 33134

TITLE f.feﬁlé‘_émfé—‘{

NAME ABAD, MAGALI

STREET ADDRESS | 2430 SW 18 STREET

CITY-51-21F MIAMI, FL 33145

THLE

NAME

STREET ADDRESS

DO NOT WRITE
T e e s IN THIS SPACE

NAME BAGUE IRELA

STREET ADDRESS | 15 MADEIRA AVE #6
CY-57-2IP CORAL GABLES, FL 33134
TITLE D

NAME ELIAS, CARMEN

STREETADDAESS | 5378 NW 151 STREET, #221
CITY-ST-71P MIAMI LAKES, FL 33014
THLE

NAME

STREET ADDRESS
CITY-§1-71P

12. 1 hereby certity that tha information supplied with this filing does not qualily for the exemptions confained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this repost or supp\emenlal report is true angaccurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ge-gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if
addre 5, with all other like empowered.

41 3} /37 é’(_////&)') /%J:S %/07 ‘»“9’?)?8«'3

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone *

ol the corporanon or the receivere




