FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT : f Stat
r

DOCUMENT # N99000003772 cretary o state
1. Entity Name 04-23-2008 90032 044 ****41 25
FEED THE FUTURE FOUNDATION, INC.
Principal Place of Business Mailing Address -
600 NE 36TH STREET G600 N.E. 36TH STREET #1816 *
1816 MIAMI, Ft 33137 .
MIAMI, FL 33137 R
[T AT O ONA0 MR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202008 Chg-NP CR2EO37 (12/06)

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

65-0984092 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O ?g'Zqu';dr:diﬁmal
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DE CASTRO, DEBORAH
800 NE 36TH ST - Street Address (P.O. Box Number is Not Acceplable} _
#1816
MIAMI, FL 33137
City FL l Zip Code

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

SIGNATURE
Signature, typed or prited name of regstarad agant and hitls f applioabls. (NOTE: Registersd Agent agnahus recquirad when renetatng) DATE
Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bo Make check payable to
" Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me . PD- 7 Detete e {1 ohanga ] Addition
MMVE DE CASTRO. DEBORAH NAME
STREET ADDRESS | 600 NE 36TH ST. #1816 STREET ADORESS
CiTY-ST-2P MIAMI, FL 33137 CImyY-53-2p
TRE VPD [ Desete TILE Change (7] Addition
NAME PEIXOTO, HELOISE NAME : - .
. LR A/j Cirt ﬂfr 2/
STREET ADORESS | 1717 NOBFH BAYSHORE DR. #215 sweET aooness | 949 Bric ke 0 ) ! 4
orv-s-zp | MIAM, FL 33132 OIFY-ST- 2P Moaaa, ~FL 33434
TME SECR [ pelere TTLE [J Change  [J Addition
RAME COSTA, ANDREA NAME
STHIET ABDRESS | 3731 N. COUNTRY CLUB DR, #1221 STREET ADDRESS
ov-s1-z¢ | AVENTURAF, FL 33180 Cr7Y-ST-2P
TITLE [ Delete TITLE o T [ Charge ™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TE {7 petete TE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true anad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered o 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 altachment with an address, with all ather like empowered. '

SIGNATURE: _ __VY = (1 dnny 4 l_\‘&'\ 03

Daytrne Phone #




