2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 09,2006 8:00 am

DOCUMENT # N99000002266 Secretary of State
1. Entity Name
: 05-09-2006 90069 038 ****5]1 .25
ARMENGOL MEMORIAL FOUNDATION, INC.
Principal Place cf Businéss Mailing Address
4445 WEST 16TH AVENUE 4445 WEST 16TH AVENUE ' o
#504 HIALEAH FL 33012 !
K ORI
2. Principal Place of Business 3. Mailing Address
4445 W 16th Ave 4445 W 16th Ave
Suite, Apt. #, etc. #401 Suite, Apt. #, etc. #401 15t MOORE CR2EQ37 (10/05)
City & State 7 City & State 4. FEI Number Applied For
HUHIALEAH. FIL. Hialeah, FL 65-0915274 Not Applicable
iig 012 Gountry Zip3 3012 Country 5. Certiticate of Status Desired O ?i.gesqg?:éﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁﬁﬁE\”qlg%HSQb.\EfADOR Street Address (P.0. Box Number is Not Acceptable)
#504 '
HIALEAH FL 33012
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed tume of regssiered agen and bile f appncabie (NOTE Regestured Agent sigrature required when renstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10
THLE FD O peiete TITLE [ Change  [] Addition
MAME ARMENGOL, SALVADOR NAME
STREET ADDRESS | 3641 W 2ND AVE. STREET ADDRESS
CITY - S7-76P HIALEAH FL 33012 CITY-ST-ZIP
TILE sSD [ pedete TILE [T Change [ Addition
NAME NICOLAS, FRANCISCA NAME
STREET ADDRESS | 3841 W 2ND AVE. STREET ADDRESS
CITy-81-21P HIALEAH FL 33012 cmy-st-zie |
TIE ™ 3 pelete e T T T T D thage L] Addition
NAME ARMENGOL, MARIA A NAME
STREET ADDRESS | 3641 W 2ND AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
HILE [.] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2tP CITY-ST-21P
TILE 1 Delete TITLE M Change  [J Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
it [ Detete TITLE [cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2iP

12. | heretyy certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Salvador Armen 4-19- 2006

-
SIGNATURE ANCATYPED OR PRINTED NAME OF SIGNING OFFICER OHDMBCTOR Tate Daylime Phone #




