FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006768

1. Entity Namg — —

FRANK MOYA CHARITABLE FOUNDATION, INC. it

Principal Place of Business Matling Address

1320 5 DRIE HWY 1320 5 DIXGE HWY .
SUITE 1060 ~ SUITE 1060 -
CORAL GABLES, fL 33146 CORAL GABLES, FL 33146

AR

04032006 No Chg-NP CRZED37 (11105)
1 4 FEL NumDer - " TAppliad For
£8-6402421 Moy Applicable
. $B.75 Additiona
§ 5. Cerificate of Status Oasired O Fes Required

8. Name snd Address of Currant Rapistersd Agent = e

MOYA, FRANK

1320 8 DIXIE HWY

SUITE 1060 .
MIAMYE, FL 33146

8. The abave named entity subimilts this statament far the purposa of changing its reglstarad offica or ragistarad agent, of bath, in the State of Florida. | am tamiliar with, and accep!
the obfigatians of registered agent.

SHGNATURE -
Sigrature, yPed of Prnted rame ¥ regrsteied epem and it sl appkcable {NQOTE. Regicterad Agect signature sequired when censtatng) ) DATE
Flling Foe 1y $61.25 8. Election Campaign Financing £5.00 may 8o
Due by May 1, 2006 Trusk Funt Contsitution. O  AdgcedtoFees

10, CFFICERS AND DIRECTQRS _ .. T T T

TILE ch — e

NWAME MOYA, FRANK MD

STAEETADORESS | 1320 S DIXIE HWY, STE. 1050 - T
urf-s1-07 | CORAL GABLES, FL. 33148 — 4§ - :

* - L
o - upomosiseas
HAME MOYA, FRANK 111 - ""““'.‘“‘“"‘ﬂ%"’f 'f‘g".: mé = 012 Bl.&
SWEET ADGMESS | 1320 S DIXIE HWY, STE 1080 - - oy -
om-§7-2¢ | CORAL GABLES, FL 33146 oo

TIRE D

HAME MOYA, ELIZABETH M
SIRELEADLRESS | 1320 S DIXIE HWY. STE 1060 :
cv-S-iF | CORAL GABLES, FL 33146 e 5

TIRE D

NAME MOYA, RICHARD -

SIREET ADDRESS | 1320 S. DIXIE HWY, SUITE 1050 T
ar-STIP | CORAL GABLES, FL 33146 T

[[jt13 [n]
NAME MOYA, JONATHAN o o R .
SIREETABDRESS | 1320 S. DIXIE HWY, SUITE 1060 _ - T A s PR
LTy -51-2 CORAL GABLES, FL 33148 c - . .

ITLE D o
NAWE MOYA, MARIA C ’ - - ’ LT e ’
STREETAUDRESS | 1320 8. DIXIE HWY, SUTTE 1067 - - - Lo R e et el D
ORY-STIP | CORAL GABLES. FL 33146 3 SO S e

12. | heroby corllfy that the Information supplisd with This rirru%g dos3 nol quallly for the sxemptions contained in Chapter 119, Flarida Stanstes. t further certify thet the infarmation
indicated on this repor or supplement trua and accurate and that my signature shall have the sama legat alfact as If mads under oath; that [ am an officer or direglor
of the catparalion of e receiver or trust xecute this report as regquited by Crapter §17, Florida Slalutes; and thal my name appears in Block 10 or Block 114
chenged, or on an attachment with an adgres®, r ke empowered.

SIGNATURE

Frank Moyz Xp4/05/06 305-666-3002
Datn

OF SICHING OFFICER OR DIRECTOR Dayticw Foena # .

SIGNATURE AND TrrED g PRINTED Noy

—




