205 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 14, 2006 08:00 AM
DOCUMENT # N97000003060 p ?
1. By Nome Secretary of State
REBIRTH FOUNDATION INC.
Pancipal Place of Busness Maiing Address
2441 SW {42 PLACE 2441 W 142 PLACE
e o ?6_* N “m“lml ml“ml m" “m [Im l[m m“ Wlmll Ilm Ililllmm
TPfanz:_lz}a_l Place of Business 3. Maiing Address o 1
e .}
Sunte, Apt. it Bic. Suite, Agt. #, elc. 15t MOORE CR2E037 (10/05)
Cuy & Slatw T City & Staie T FE Number ! Iﬁa;ﬁll_e-d_!'or
S S 65-0758202 ] Iﬁot.&pplicame
Zip L Country o0 Country 5. Cenlificate of'Status Desired = !§ese ;?q::;ﬂ;;uonal
| s, Mame and Address of Cufrent Regislered Agent 7. Name and Address of New Repistered Agent
Name
ALVA, ESTHER Stres: Address (P.0. Box Number 1s Not Accepiable)

2441 SW 142 PLACE ) S

MIAMI FL 33176 -
FW“'MMW'“””' T "FL I’za;&’bd&é T

" 8. The above named o enhty submils tnig statement for the purpuse of changmg s regrsiered oflice or registerad agent, ar both, w ihi Stale of Flonda. {am famdiar wilh, and acoapt
tna gbligatcns of regisierad agent.

SIGNATURE - —
Sig sty TpPrD Ul P are o TegnsSIDIED sgent ofk BUS  miprL ol INGTE Baguleict Aget skirlure tequated whe dhsEanng) DATE
FILE NOW: FEE |s"se1 25" 7. | e Eiection Campaign Financing $5.00 MayBe, | .~ Make Gheck Payableto

Due Ey May1,2006 ' Trust Fund Contribunon 0 Acdecrorees | ) Flonda neparrment of s:g:e
10 ] orrica.fjsi gmp DIRCQT OH& ] 1. ADDITIONS JCHANGES TO OF T ICERS AND DsHECTORs i m
WE PO 1 oeleta T O change 3 Addition
AN ALVA, ESTHER : : HAME
St avemess | 2441 SW 142 PLACE ) SILEL AUDPESS UBQDDGSQBS‘QS -
orv.stpp | MIAML FL 33176 : Ciry-§1- 20 g4/27/ 05'33039—088 BL. 25
THELE, ™® O pstgte Tk [ orange [T Additicn
NAMT FUENTES, SANTOS . ) HANE
STALET Aot ss (237 SW 13 ST. APT. #2058 STRTET AUDRESS
CIry-§t-ap MIAMI FL 33130 _ - ; L Cift-53-20P
ik VD 3 Cetele HiLe CJ Ghags £ Adilition
HARAT JIMENEZ, GLADYS - . NAML
STRUET AGTRESS {1915 BRICKELL AVE i STREE§ ADDRESS
CTY-ST-2F  {MIAMI FL 33130 Y- ST- 2R
WL 3 Detete HILE I change [ Addivion
HAME Al
SIREET ADOTESS SIRECT ADDRESS
CIY .51 2 City- 8- ap
T £ Detete HLE [ Change 3 Additar
NAME HARE
STREE] ADDRTSS STRELY ADDRESS
CHY-$1-OF CITY-S1- 2P
ek {1 Dalste iLE [ ahange O Addiion
HEME NAME
STRLLT ABORLSS SIREET ADDRESS
Y- §7- 210 CHY-SI-IF

1. 1 hereby cernify that the lﬂfmsssatmn SUY Ft\ed wath this kling does nat qualdy tor Hie exemptaes contamed m Sechen 119, Florida Statules. | hmher certify thal e inlormation
scdicated on this report or supplemental repart is true and accurate and that my signature shali have the same lega) effect as if made under oalh, that | am an officer or directar
ol the corporaton or the racewer ar rustee empowerad lo exacute this report 8s required by Chapter 817, Florida Sialutes, and thal my name appears in Block 10 or Blogk 11
It changed, ar on an ahachment with an address, wilh ali other ke @mpowered,

.~y Rk B e Frm g r;' -/4,4_‘- S T )4./4 C A




