2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # N96000005734
FUNDACION INTERNACIONAL AMIGOS DEL NINO GON
CANCER, INC.

04-18-2007 90157 030 ****g] 25

Frincipal Place of Business

P.0. BOX 432194
SOUTH MIAMI, FL 33243-2194

Mailing Addiess
P.0. BOX 432194

SOUTH MIAMI, FL 33243-2194

B RTAUNVAVE S e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VA

Susie. Apl. #, etc. Suite, Apt. #, elc.

03052007

Chg-NP CR2EQ37 (12706}
City & Stale City & State 4. FEI Number Appliec For
65-0714933 Not Applicable
Zip Countr Zi Countr i
§ Y p MY 5. Cerlificate of Staius Desirey 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, BEATRIZ
1131 BRICKELL AVE
SUITE 1102-B
MIAME, FL 33131

Street Addiess {P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submiis this sialement for the purpase of changing its registerea office or registerea agent, or both, in the State of Floriga. | am famuliar with, ana accep:

the obligations of regisiered agent.

SIGNATURE

Stpnature. typed of prntad name of regisiered agent and tve 4 epphcanle.

[NOTE: Registered Agent signature recqurad when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added 1o Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pesete TITLE O Crange [ Aoduran
HAME BEATRIZ, MARTINEZ HAME
STREET ADDRESS | 7809 SW 102 LN STREET ADDRESS
CITY-$1-29 MIAMI, FL 33158 CiTy-ST-ZP
::::e XEELIES BOSCHETT! [ e TNIAT:.IEE \: D» e PosctE T’ Brrge - Ll hoauor
: , ANE Les o -
STREET AODRESS | 3 GROVE ISLAND DR., APT 309 STREET ADDRESS %520 fud ﬁg,u,}ff,-[ = .
CY-S1- 2P MIAMI, FL 33133 LY-§1- 2P e A,/ . f/ 234y o
£ i,
Tine D O vetete TTLE ! ! [ Crarge [ Acdine
NAME MARTINEZ, HEIDI MAME
STRECT ADDRESS | 181 VERA COURT STAEET ADDRESS
CTY-81-2F CORAL GABLES, FL. 33143 CIiY-51-2P
TiLE D T Delete WiLe O change [ Avarior
NAME MENDOZA, LOURDES J NAME
STREET ADDRESS | 4779 COLLINS AVE., STE 3505 STREET ADDRESS
COYEg-aP™ | MIAMI'BEACH FL™ 33140 - - - Glv-§i-2¢ _
TITLE ) [ Delete LE Ocrange [ Acomon
NAME GARCIA, HAMBLET NAME
STREET ADDESS | 1550 BISCAYNE BLVD. STREZT ADDRESS
CTY-§1-7P MIAMI, FL 33132 CATY - 8T-2P
TLE O pekee L O crange T acanine
NAME NAME
STREET ADDAESS STREET ADDRESS
CTr-51-27 CITY-Si-2I°

12. | hereby ceriify that the information supphes with this filing does not quality lor the exemplions containec in Chapter 119, Floriaa Statutes. | urther cerafy that the information
inaicated on this report or supplemental repaort is rue and accurate and that my sigraiure shall have the same legal effect as il niade under oath; that | am an officer or direcion
powered (o exacute this report as required by Chapter 617, Florica Statules: and thal my name appears in Blogx 10 or Blogk 111

of the corporation or the receiver o ftusle
changea, or on an atiachment with an a

ress, with all othel like empowerea

SIGNATURE: _™~

; ve- L 21-4/7/

% //?’ 27

SIGEATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

Cate / Jasme Fione #

/

/ /



