FILED
2 T ANNUAL REPORT 1O Feb 14,2008 8:00 am

DOCUMENT # N98000005726 Secretary of State
1. Entity Name 02-14-2008 90022 045 ****70 00
|I.NEC(;3AL AND PUBLIC AFFAIRS SUPPORT FOUNDATION,

Principal Place of Business Mailing Addrass -
10040 SW 143 ST 10040 SW 143 5F
MIAME FL 33176 US MIAMLFL 33176 LS .
= ~ | AR R
(010} SW 182 Shreet | 18520 5W 12T Court
Suite, Apt. #, alc, Suite, Apt. #, etc. 02122008 Chg-NP CRZE037 (12]06)
City & State | ) City & State ‘ 4. FE| Number Applied For
Whiami  Floacla Miamy  Flonda 65-0868539 Nol Appiicabie
351517 WsA 23T usA 8 ConscuarSiusoestea BF ST Mol
~ "8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k
COHEN, MONA Karen Rzdy
10040 SW 143 ST Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33176
185320 SW 2t Coucrt
“ deni FL 55

8. The zbove named entity submits thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registete?ﬂ
SIGNATURE /

Knacen Bady K 2/2/o8 -
. Slgn?prs; Iyped Gﬂfﬂm of registered agent and title if Applicable. (’NOTE: Registerad Agent signature reguiied when reinstating) 1’E.ATE L
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIRLE T & Belete TMLE President O] Change  [D+dtion
NAME COHEN, MONA NAME Sharon montaner”
STREET ADDRESS | 10040 SW 143 ST STEORESS | | 4062 SwW 15379 Terrace
CIY-§T-2P MIAMI, FL P cITy-sT-2p Midmi  Flersela 3319170 s
TITLE P Weete TITLE vice President [] Change  [WKddition
NAME DIEGO, JENNIFER NAME CrisshAaa Cabrero
STREET ADDRESS | 18701 SW 94 AVE SREETADDRESS | jR 224 Sw 13T Shrect
cmy-si-zp | MIAMI, FL 33157 o . Romstae Mram'  Elocicla. 33154
TITLE v o Wete TITLE Treasulr oy [ Change ddition
HAME DIEGQ, JEFFREY : NAME Vivian Powles
STREET ADDRESS | 18701 SW 94 AVE SRETADDRESS | 1 GO SwW Il SHriet
oStz | MIAMI, FL 33157 oS | pvami Elacica 33151 -
TITLE D [ delete TITLE Secretar Y ' O Change Eﬁditiun
NAME GONZALEZ, ADRIANA NAME Karen Bzdy -k
STREET ADDRESS | 10101 SW 152 STREET SRETORESS | [§5 20 W 12T Court
cmv-st-zp | MIAMI, FL 33157 qiry-st-2 Myam’_ Flonde 33177
TTLE - [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Ciy-ST-2P o
me | L ; O pelete TILE [JChange [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2°

12. 1 hereby certity that the 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 repont or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recaiver or trustea,mpowered to exacute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: Karer, Bedyk Sccretary 2izloy 308442 7213

sscmwffn TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deta Daytima Phone #




