FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000006385 05-03-2007 90066 031 ****70.00
1. Entity Name
JACQUES MARITAIN FOUNDATION, INC.
Principal Place of Businass Maiting Address
8250 SW. 33ST ST, 8250 SW. 315T ST, 1 9 q
MIAMI, FL 33155 MIAMI, FL 33155 40104
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll]”l"ll II”' llw "““ll“ "m |I|“ ||”| |||" mll ‘lml”lm l‘ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P g 03312007 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEl Numher Appliad For
65-0959546 Not Applicabie
Zi Countr Zi Countr it
P Y P Ly 5. Certificate of Status Desired $8.75 Addmonal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RASCO, JOSE |
8250 S.W. 31ST ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City . FL I Zip Code
8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
[ARSELYD
e
SIGNATURE
Slgnatwre, typed or prnted name of registered agen and itk d applicable. (NOTE: Repistered Agent signature raquirad when reinstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME D O Delste TITLE . . [ Change [ Addition
NAvEE RASCQ, JOSE | NAME RHSEDr JOSE 16 NAcie
STREER ADORESS | §250 S.W. 31ST ST. STREET ADDHESS
CITY-SE-2P MIAMI, FL 33155 CITY-ST-2IP
TiTLE D ] Detete TITLE [O Change [ Addition
NAME DE ARAGON, UV, NAME
STREETADDRESS | 9922 S.W. 2 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-21F
TIME D [ pelete TILE [ Change [ Adgition
NAME GUERRA, PEDRO L NAME
SIREETADDRESS | 7860 S.W. 22 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-5T-TP
TILE 1 Delete TITLE ] Change [ Addition
NAME e NAME
STREET ADDRESS i: STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IF
TILE [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-s1-2p
TIMLE 3} Delete TITLE [ Change [ Addition
NAME NAME .
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby certify that the informatian supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Jurther Certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have tga sameylegal efiect as il made under oath that | am an officer or director
01‘ the cgrporalion or the r:eceiwr or lrusleg empowgreﬁ lohextiacuta thig report as required by Chapler 517, Flofida Statutes; and jhat nama apglears in Block 10 or Block 11 if
. "\ jihy , il ! ik € ed.
changed, or on an attachmant "1 ighy an ad rBSSwn all other ki d OSE IG A{Ac.;o IER ’t
SIGNATURE: 25 PrE§IDENT. ] I,




