FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000000214 : 04-24-2006 90429 049 ****5] 25
1. Entity Name
SOCIEDAD GABRIELA MISTRAL INC.
Principal Place of Business Mailing Address ) . LiUU ver
1645 WEST 315T PLACE 1645 WEST 315T PLACE . +
HIALEAH, FL 33012 HIALEAH, FL. 33012 : ‘
T S DY EES AR TR

Suite, Apt. #, atc. Suits, Apt. #, elc. 03282006 Chg-NP CROEQST (1 ”05)

City & State City & State 4. FEI Number Applied For

65-1133958 Not Applicable
Zip Countey Zip Country 5. Coertificate ot Status Dasired O ?g.gi‘ﬁ?:dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MEZA, ENRIQUE
6765 N.W. 169TH ST. Strest Address (P.O. Box Number is Not Acceptable)
UNIT 2B

MIAMI, FL 33015

City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigraturs, typed or prnted nama of regi ugenk and (e if appk (NOTE: Ragistared AQent signature raquired when reinstatng) DATE
' Filing Foo is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, B Added to Fees Florida Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TITLE VPD X]change [ Addilion
HAME REYES, EMILIANO MAME REYES, EMILIANO
STREET ADDRESS | 1645 W 31 PLACE stReer apoRess | 861 E. 33 STREET
omv-st-P .| HIALEAH, FL 33012 CITY-ST-ZP HIALEAH, FL. 33013
TITLE sD ﬂ Delete TITLE 5D [ Changs XY Addition
MME - | SALGADO, GLORIA NAME MALUIJE, CECILIA
STAEET ADDRESS | 12401 SW 192 TERRACE stReeTaDoRess | 1773 W. 59 STREET
CRY-ST-ZP | MIAMI, FL 33177 CITY-§7-2P HIALEAH, FL. 33012
TME o WDelete TMLE PD {JChange X7 Addition
NAME CATALAN, RAMCON E - HAME MIRANDA, HECTOR - - B
STREET ADORESS | 7220 NW 79 TERR SWREETADORESS | 1115 NE 2 COURT
CITY-ST-7P MIAM!, FL 33166 GITY-ST-7IP HALLANDALE, FL. 33009
e 7 Delete TME D O change X Addition
NAME NAME MALUIE, RAUL
STREET ADORESS STREET ADDRESS 1773 W, 59 STREET
CITY-ST-2P CITY-ST-2IP HIALEAH, FL. 33012
TITLE . {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T 2IP
TLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-S1-2p CITY-51-2P

12, | hereby cartify that the information supplied with this Iiling 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 samae legal effect as if made under eath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered to exsc
changed, or on an attachment with an address, with all other liki

*

/ r
SIGNATURE: X . HECTOR MIRANDA, PRES.  03/28/06

TURE AND TYPED CR PRINTED wf!o S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
mpowerad.




