:
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N99000005514 Apr 22, 2005 08:00 AM
n Entyane - Secretary of State
NINOS HACIA EL FUTURQO, INC. N Y
Princlpal Place of Business Ma’ilin‘g Adc:i[r_eés o N
605 OAKS DR., #904 605 OAKS[DR., #304
POMPANQ BEACH FL 33069 POMPANG BEACH FL 33069
i
i — (WL RrSIMUARC o
Sufte, Apt. #, efc. Sute. APL #, et i 1st MOORE CRECS7 {10/04)
City & State T City & Sthte i | 4 FEINumber T | TApplied For
| ] . 65-0950177 [Not Applicable
Zp Country Zip | F Country 5. Certificate of Status Dasired a gese‘gfqlﬁ?eﬂ”ﬂna[
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent =
d bl kil s dalts - d
|
RUIZ, ALFONSO i N - - .= -
805 OAKS DR, #904 r Strest Address (P.O. Box Number is Not Acceptable) .
POMPANO BEACH FL 33069 i
! City ‘ T FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent, _ ‘ [

|

SIGNATURE - - — — e - - e

Slgnatue, fypad of prniey name of fagistars ager: and tiie || appicebls J (NOTE Regrsiated Agant signalure ragurod whan rainsiatng) . Datt =T

FILE NOW: FEE IS $61.25 » 9.! Election Gampaign Financing $5.00 May Be I‘u_*_lak‘é.l"}héck Payable to
Due By May 1, 2005 , Trust Fund Contribouticn. O Added to Fees Florida Department of State
I

10, ‘ OFFICERS AND DIBECTORS | 17,  ADDONG/CHANGES 1O OFFICERS AND DIRECTORS IN 10

D BT il UNONGOS22344 1 Change [ Addition
TITLE LS Dele Yo S
N GRACIELA MARTINEZ, MARIA 1 NAME D4/22/05-80050-008 61,25
sIReT ApDREss | PO, BOX 530111 | STREET ADDRESS
CY . s1-2IP ET. LAUDERDALE FL 3335¢ . CIY-ST- 2F
11LE 5] T e T ClChange [ Addition
NAME RUIZ, ALFONSO : | NAME
steeet apoRess | 605 OAKS CRIVE #9004 ! STREET ADDRESS
Ciy-SI- 2P POMPAND BEACH FL 33085 i _. ¥ carrsrap
TTLE Ds T petete 3 T [TJchange [ Addition
NAME SALAZAR, PATRICIA } A
SIREET ADDRESS | BOS QAKS DR., #8504 1 W STREET ADDRESS
GiTY-ST-21P POMPANQO BEACH FL 33069 i CITY-§T.7P
HTLE o o 'w—ne]ele TTLE - O Cﬁaﬁge El Addition
NAME | MAME
STREET ADDAESS . STRELT ADDRESS
CIv .St 2P : CITY-31-2P
TiiLE - Dowete | e T [Johange L Addition
NAVE - NAME
STREET ADGRESS STREET ADDRESS
CIrY.ST-2P ‘ CITY-ST-2P
THLE T Delete et O] Ghange L] Additlon
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-51-2P ‘ CITY-SY-2P

12. | hareby cartig that the information supplied with this filing does,not qualify for the exemption stated in Sectioh 119.07(3)(7), Flarida Statutes. | further certify that the Information
indicated on fus repont or supplemental rgport is true and accutate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the recejver g empowared to execite this report as required by Chapter 617, Florida Siatutes, and that my name appears in I?F'I;ZO or Block 11 if

|
changed, or on an attachmy ayl agdrass, with all other liké empowered. ﬁ_
SIGNATURE: _7 (] (£ °Y

[
¥ siGNATYRE A)ﬁn TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date Doytima Phono #

PariceA SHhaat, D QU160 G ¥




