-

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FUNDACION AMOR AL PROJIMOQ, INC.

Principal Place of Business Mailing Address - o , 3

2121 SW. 24TH AVENUE 2121 S.W. 24TH AVENUE : . &““ &“‘3 3

MIAMI, FL. 33145 MIAMI, FL 33145

= s v AN AT AD I EEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152006 Chg—NP CRZECA7 (11/05)
City & Siate City & State 4. FEI Number Applied For

. 65-0965582 Not Applicable
e Courtry Zp Counry 5. Certilicate of Status Desied [ gg;fq Addiorel
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CUETOQ, ANA MARIA

2121 SW. 24TH AVENUE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33145

City FL ' Zip Code

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

SIGNATURE
mm-.umqemmumwmw:mrm. {NOTE: Registeced Agent tigrutuve raduired whern renstating) DATE
Filling Feo Is $61.25 9. Election Carnpaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (I Added to Fees Florida Department of State
10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP : 7 Delete TME D Change  [J Adition
NAME CUETO ANA MARIA NAME
STREET ADDRESS 2121 S.W. 24TH AVENUE STREET ADDRESS
omv-s-ze [ ‘MIAMI, FL 33145 CITY - ST-7IP
ME DvP 3 Delete TE O Change [ Addition
HAME SOSA, ENRIGUE J RAME
STREEY ADDRESS | 2121 S.W. 24TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST-2P
TME DT O veiete “f e &fCre TRRY O Change - x.wmon
NAE SOSA, TERESA NAME O SA, TECRESA
STREET ADDRESS | 2121 SW 24TH AVE smmmmtss
CiTy-ST-29 MIAMI, FL 33145 cry-ST-2r
THLE DS Delete THLE O change  [J Addition
NAME BUTTARI, ASTRID NAME
STREET ADOFESS | 7845 CAMINO REAL, #0-311 313,-/ STREET ADORESS
CIFY-57-2P MIAMI, FL 33143 Aj O({ cry-s1-2p
THE " Oloeds” TME {Jchange ] Addition
NAME RAME
STHEET ADDRESS SVREEF ALDRESS
CITY-ST- 2P CIFY-5T-7P
e O peiets TITE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CHTY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or sup feport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the or trustee empowered 10 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 a&hmeﬂt ith an address) with all other lik
SIGNATURE: o, s, 2/ 9’/ / o4 (es) 125-02%s"
mmmmmmes&umem f




