FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000006385 05-01-2006 90464 019 ****70.00

1. Entity Name
JACQUES MARITAIN FOUNDATION, INC.

Principal Place of Businass Mailing Address w&%\
8250 SM. 3151 ST. 8250 S.W. 31ST ST. (ﬂ() \

MIAMI, FL 33155 MIAMI, FL 33155
-4
e S INCENF e mrmm Rt AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282006 Chg-NP CR2E037 (41‘06)
City & State City & State 4. FEI Number Applied For
65-0959546 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 aaditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ Name -
RASCO, JOSE |
8250 S.W. 318T ST. Street Address {P.O. Bax Number is Not Acceptable)

MIAME, FL 33155

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signatee required when renstating} DATE
Filing Foo Ig $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN iG
Tme D [ pelete TTLE 3 Crenge [ Addilion
NAME RASCO, JOSE | NAME
STREET ADORESS | 8250 S.W. 31ST ST. STREET ADDRESS
CITY-S1-2I MIAMI, FL 33155 LaTY-ST-2IP
TILE D 3 Delete TILE [ Change [ Addilion
NAME DE ARAGON, UVA NAME
STREET ADDRESS | 9922 S.W. 2 ST. STREET ADDRESS
Ciy-s1-2IP MIAMI, FL 33174 CITY-§T-2IP
TITLE D [ Delete TIE [ Change [ Addition
MAME GUERRA, PEDRO L RAME
STREET ADORESS | 7860 S.W. 22 ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-217
TME [] Deleta TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ Delete TITLE £ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this liling dges nat qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this repart or supplemental raport is trug 3pd8 ﬁ' arTg that my signature shall have the same lagal effect as if made under oath; that } am an officer ar director

of the corporation or the receiver or trustee ; t— 10 exELpe aport as required by Chapter 617, Florida Statutes; and that my name appears in Bipck 10 ofr Block 11 if
changed, or on an attachmant with an ad. - d
i

SIGNATURE: 2N g -”"’z ‘ @%%/éé) CZ’ C5/223-1] %

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Fd Daytima Phone #




