2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ May 23,2008 8:00 am

DOCUMENT # N99000002266 Secretary of State
1. Enmuty Ne
iy Rame 05-23-2008 90022 014 ****6] 25
ARMENGOL MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
4445 WEST 16TH AVENUE 4445 WEST 16TH AVENUE
#401 #401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suile, Apt. #, gic. 15t MOORE CR2EQ37 {10/07)
City & Slale City & State 4. FEI Number Applied For
65-0915274 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qkﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENGOL, SALVADOR - - oo Aodem - —
J Stree (P.O. Box Number is Not Acceptable)
4445 W 16TH AVE. ‘ i
vaos # Lol
HIALEAH FL 33012
Cily FL Zip Cede

8. The above named erlily submits (his stalement tor the purpose of changing its regittered office or registered agert, or bolh, in the State of Florida. | arn familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatura, lypad of prmad rens of regesiered agent ond e 4 apploabic. TNOTE Bensigrad Agorl signad ez 10406 witan renstaung) CATE
FILE NOW: FEE IS $61.25 -.7 . 8. Election Campaign Financing $5.00 May Be .. Make Check Pavable to
Due By May 1, 2008 : Trust Fund Contribution. U Added o Fees Florida Department of State
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TIME [3change [ Additinn
NAWE ARMENGOL, SALVADOR NAME
ST8EET A00AESS | 3641 W 2ND AVE. — STREET ADDFESS
CITY-$T-2IF HIALEAH FL 33012 .,..‘,", 5 e CTY-37- 2P
me SD 45457 [ Delae iE 3 Change [ Addilion
HAME NICOLAS, FRANCISCA o KAME
STREET 20DAESS |3641 W 2ND AVE. : STREET ACDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-57- 231
TILE TD ) 7 pelete TTLE [ Change [T Addition
HAKE ARMENGOL, MARIA A L NAME
STREET ADDRFSS | 3641 W 2ND AVE. A STREET ALDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2:P
THLE O palete TITE "] Change  [J Addition
HaE * HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CIFY-57- 26
ne O patete o Ol Change {7 Addition
HARE KARE
STREEY AGDRESS STREET ARDRESS
CITY-S1-2P CITY-51-3P
THLE [ Deiete NN [ Change [ Addilivn
NAKE NAME
STHEET ADDAESS SIREET ARDRESS
CITY-S7- 2P CITY-57-2Ip

12. | hereby certity that the informalion suppiied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further cerlify that the infomation
indicalad an this report or supplemantal report is true and accurate and that my signature shall have the same lega! ettect as if made uncler oatn; that | am an officer or director
of the corporation or (he recgver of lrustee ampowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an attachmknt with an address, witn all other like empowared.

' ) o _

SIGNATURE: H- QU-208¢ 2001 i3
————————— mmm—— - ——- — ———




