FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEQCNUMENT # N98000005892 06-06-2005 90006 039 ****70.00
. Entity Name
AYUDA MIENTRAS TE AYUDAS AMA, INC,
Principal Place of Business Mailing Address
5535 WEST 14TH LANE 5535 WEST 14TH LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
S — R— RO
Suite, Apt. #, etc, Suite, Apt. #, elc. 05022005 Chg-NP CR2E037 (10/03)
City & State ' 5 City & State 4. FEI Number Applied For
) 3 65-0918296 Not Applicable
Z% :‘”r q Courﬂ?z-:: Zip Country 5. Certificate of Status Desired u' fi'gesq:;?:;ﬁow
B t* 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . ) Name
ROBAINA, FRANCISCO
5535, WEST 14TH LANE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
K ; N City FL I Zip Code

a: 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.

P
SIGNATURE - RSl

Slgnature. lyped o printed name of registered agent and 1t il applcable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campalgn Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Cl Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE DP 3 Delste TITLE [ Change [ Addition
NAME ROBAINA, FRANCISCO NAME
STREET ADDRESS | 5535 WEST 14TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CAY-ST-7P
TILE DV O Delete TITLE [J Change [ Adcition
NAME VARGAS, JORGE NAME
STREET ADDRESS | 483 EAST 16TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TITLE (1] O Detete TITLE [ Change [ Addition
NAME ROBAINA, ANDREA NAME
STREET ADDAESS | 5535 WEST 14TH LANE STREET ADDRESS o
CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change 3 Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$1-2IF CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TISLE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P

12. | hereby certify that the infor plied with this f:lm does nol quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or it is trug gdhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee emppye % e MENeport a3 raquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacjfiment g 8 ; oro.

SIGNATURE: Frapcisco Robarna Pres.  e-t-05  (305) wuf-il12

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




