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

ANNUAL REPORT ecretary of State

DOCUMENT # N96000001 088 04-17-2007 90241 03] ****5] 25

1. Enlity Name

EL FUTURO DE AMERICA "Dl NO A LAS DROGAS CLUB",

CORP.

Principal Place of Business Mailing Address ) TguuvY T

65 OLIVER DRIVE 65 OLIVER DRIVE ,

HIALEAH, FL 33010 HIALEAH, FL 33010

e G ARG
Suite, Apt. #, e1c. Suile, Apt. #, etc. 03202007 Chg-NP CR2EQ3T (12/06)
City & State City & Siate 4, FEI Number Applied For

65-0650124 Not Applicable

“ip Counlry e Couniry 5. Certificate of Staius Desired [} Ei';esm':f:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
PEREZ, BACILIA

65 OLIVER DRIVE Street Address (P.O. Box Number is Not Acceplabile)
HIALEAH, FL 33010

City FL Zip Code

8. The above named entity subrrils this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE :
Signatury, typed or printed nume of regisiered ngent and tile if applicable {NQTE Registarad AGent Signature tequired when reinsfating) DATE
Filing Fee is.$61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May:1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ! ..~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD e 1 Delete TILE [ Change  [3 Auilion
HAME PEREZ, BACILIA HAME
STREET ADDRESS | 65 OLIVER DRIVE STREET ADDRESS
CHY-51-2IP HIALEAH. FL 33010 oIty -S1-21p
TILE sD O pelete TITLE O charge {7 Addition
MAME PEREZ, MODESTO HAME
STAEET AODRESS | 65 OLIVER DRIVE STREET ADDRESS
CiTY-57-21P HIALEAH, FL 33010 GEY-ST-1IP
TITLE ™ 1 Deleie THILE [ Crange [ Aogition
NAME PEREZ, PRISCILA NAME
STREET ADDRESS | 65 OLIVER DRIVE STREET ADDRESS
Ciy-51-2p HIALEAH, FL 33010 CiTy-ST-21P
ILE v O petete TITLE [ Change [ Adawtion
HAME GOTERA, BARBARA NAME
STREET ADDRESS | 65 OLIVE DRIVE STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33010 Clry-ST-2IP .
TITLE [ peete g . [ Change Adoitign
MAME NAME v K C&’ Y1 f&la E\
STREET ADORESS STREET RDORESS | {9 &9 Mive KiNC
CITY-§T1-21P CHY-ST-2IP \_Q[Lh ]//L @bo ! O .
TITE [ Delae TILE D [3 Change ﬂmmm
NAME NAME Q OSO Q VO
STREET ADDRESS STREET ADDAESS ‘(a R \/ }QN@
Cre-S1-2P CiTy-57-21p FL aléan, % 200D

12. | hereby ceriily that the information supplied with this fitin g does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informalion
indicaled on this repart or supplemental raport is true and accurate and that my signaiurg shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the reéceoiver or truslee empowered to exacule thi
changed. or on an attachmer)

SIGNATURE:

port as required by Chapler 617, Florida Statutes. and that rny name appears in Block 10 or Block 11 if

ered.

'/ Dme ﬁ}qymw Prore »

OFFICER Q

=y
P4



