FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000000944 A5 03-31-2006 90009 014 ****70.00
1. Entity Name
CENTRO CULTURAL ROSACRUZ AMORC-HIALEAH, INC.
Principal Place of Business Mailing Address kAot
1671 W 37 STREET 1671 W 37 STREET
STE#8 STE#8
HIALEAH, FL 33012 HIALEAH, FL 33012
ST s e NIRRT AR ML IATRCRRDIT

Suite, Apt, #, etc. Suite, Apt. #, elc. 03222006 Chg-NP CR2E037 (1 ”05)

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

865-0745575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R gi;esq L':f:ji"“a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerod Agent
Name
ARBUCIGS, ARMANDO NADIA RAVOSO
739 NW 134 PLACE Street Address (P.O. Box Number_is Mot Acceptable)
MIAMI, FL 33186 : : 10| AVE
- Ci Zip Cod

: " voLLywoop FL | ®5502)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
rthe obllgatlons of registered agent.

" L 03/2:2/2006

GNATUFIE
sl'—‘- R M pMm of%slarad agent and title it applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
Ao
I - <. Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
T Due by May 1, 2006 Frust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PO B2 Delete TMLE B Change [ Addition
RAME ALVAREZ, JOSE RAME NADTA RAPOSO -~
STREET ADDRESS | 6363 S.W. 42ND TERRACE SRETADDRESS | 21 0F N B7 AVE
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P HOLLY WEC D , FL W02
TIMLE sD [ Deleto TINE [ Change [ Addition
NAME RODRIGUEZ, TERESA NAME
STREET ADDRESS | 3485 S, 13TH AVE. STREET ADDAESS
CITY-ST-2P HIALEAH, FL. 33012 CITY-ST-2IP
TITLE 1D [ Delete THILE T Chenge [ Addition
NAME ARBUCIGS, MARLA RAME
STREET ADDRESS | 739 N.W. 134TH PLACE STREET ADDRESS
CITY-1-2IP MIAMI, FL 33182 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2 CITY-ST-21P
TITLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-20P CIY-ST-2IP
TITLE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained In Chapter 119, Florida 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 eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

‘SIGNATURE: D s WP W 3/22 /o B05-586 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR mRﬁOR / / Date Daytime Phone #
/




