. FILED
2007 Nt RRUAL REPORT © ATION Feb 09, 2007 8:00 am

DOCUMENT # N97000000944 Secretary of State
1. Entity Name 02-09-2007 90022 012 ****70.00
CENTRO CULTURAL ROSACRUZ AMCRC-HIALEAH, INC.
Principal Place of Business Mailing Address .
1671 W 37 STREET 1671 W 37 STREET dU12b39
STE#8 STE# 8
HIALEAH, FL 33012 HIALEAH, FL 33012
T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4, FEI Number Applied For
65-0745575 Not Applicable
Zip Country Zip Country &, Cenificate of Status Desired [ geae‘;i L.':;:J:Ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RAPOSO, NADJA loreng HKRosales
2101 57 AVE Street Addresg (P.O. Box Number is Acgeptable
HOLLYWOOD, FL 33021 Y4edo sw 3B
City r Zip Code
2 ans FL | 22,34

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE 4""‘*‘5%0 2‘/ 9’/ o, 7
: Stfsw 7

e, typad of printec @na of registerad agent and tiga if applicabla. (NQTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is 561 .2‘5 . 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 4 . 2097 Trust Fund Contribution, 0 Added to Fees Florida Department of Stafe
10. OFFICER%:AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD \?gem e Lo7e»H 4 Rosgee s AChange 3 Addition
NAME RAPOSO, NADJA NAME LEZ ¢ S 5 layv
STREET ADDRESS | 2101 57 AVE STREET ADDAESS )
CITY-ST-2IP HOLLYWOCOD, FL 33021 CITY-ST-ZP D7 i /) 23 2373 \f
TITLE SD Rge;em TITLE ﬂ L p N Q TR YR §Change [ Addition
NAME RODRIGUEZ, TERESA NAME . p i) /S O R
STREET ADDRESS | 3495 S, 13TH AVE. sthezT Acoress | 7 2O ¢
oTv-s-ZP | HIALEAH, FL 33012 ovste | Mg eep, FL 33 974
TMLE TD q Delete e Witp ‘7\( AVicao whange [ Addition
NAME ARBUCIGS, MARIA NAME — 2
STREET ADDRESS | 739 N.W., 134TH PLACE smemovess | § 32 S W AY &
CTY-ST-2P | MIAMI, FL 33182 av-ste | Aol s led PC 2 29/¢
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-217 CITy-51-2p
HILE O Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-sI-IP CITY-8T-2IP
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that tha information supplied with this filing 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: @\map ﬁ’fm Viess %/L/a >

L A8 B vt Pk & AMEn WA T EEY P T e

F - P




