2006 NOT-FOR-PROFIT CORPORATION

FILED
Sep 08, 2006 08:00 AV

. v ANNUAL REPORT
DOCUMENT # N98000006670
1. Entity Nams

L.L.E.AAAF.AM. - SIDA LIGA

LATINEUROASIAAFROAMERICANA, CONTRA EL SIDA,

INC.

Secretary of State

Principal Place of Business
P.0, BOX 557432
MIAMI, FL 33255

Mailing Address
P.0. BOX 557432
MIAM, FL 33255

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, elc.

07062006  chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0879709 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;g‘ag:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVILLA, JOSE M
789 NW 27 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FI. 33125

City

FL Zip Code

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 Flarida. | am familiar with. and accept

. the obligations of registered agent.

SIGNATURE

Slgnature, typed or‘ prntec name of registersd agant and titla f applcable {NOTE: Registered Agent signature requirad when roinstating) DATE
Fillng Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable fo
Due by September 6, 2006 Trust Fund Contribution. Added to Feas Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition '
NAME SANTOS, LIZETTE KAME
STREET ADDRESS | P.O. BOX 557432 STREET ADDRESS 000005 PRS0
Gr-S-IP | MIAMI, FL 33255 omy-S1-2P 09404 Idfﬂb—.:{ﬂ% - o4 B, 75
THLE v . 1 pelete YITiE [ change [ Addition
NAME REVILLA, JOSE M NAME
STREET ADDRESS | P.O. BOX 557432 STREET ADDARESS
erty-§1-2p MIAMI, FL 33255 CITyY-81- 2P .
TLE D [ Delete TLE 3 Change [ Addition
NAME FRAGA, MANUEL NAME
STREET aDDRESS | P.O. BOX 557432 STREET ADDRESS
CITY-ST-21P MIAM!, FL 33255 CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2)P
TMLE O Delete TMLE O Change 3 Addilion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITy-5T-21P

12. | hereby certify that
indicated on this reprt or supplermantal report is true an:
of the corporation or
changed, or on an al

SIGNATURE:

hmentyvith an address, with all other like empowered.

supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as f madg under oath; that | am an officer or director
& receivgr or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; afid thalmy name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTEDR NAME OF 8IGNING OFFICER OR DIRECTOR

/Dma Daytme Prone #




