- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CHIAVACC| FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address ’
9500 BANYAN DRIVE 701 BRICKELL AVENUE Q 0 0325 19
CORAL GABLES, FL 33156 STE. 3000

MIAMI, FL 33131

T e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-1033909 Not Applicable
Zip Country Zp Cauntry 5, Certificate of Status Desired (] ?ese'gglﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
INTRASTATE REGISTERD AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submi;;s}_this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L
AN

SIGNATURE

Signature, typed o pantad name of regstored agent and et aooﬁca_bla {NOTE: Regisiered Agert sipnalure recrifed when rainsiating) DATE

Filin-g Fea Is $61.25 ; .‘.“ 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contributian. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS - 11. " ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 10
IITLE D : 1 peete TIE u . . . T Plchnge L] Addition
NAME CHIAVACCI, LOUIS | NAME Chiavacci, Louis J
STREET ADDRESS | 9055 BANYAN DRIVE smeeravoress (9500 Banyan Drive
orv-stae | MIAMI, FL 33156 ev-s-2f 1Coral Gables, FL 33156
THLE D O pelete TME D ) Change ] Addition
| R o o [Chizvace, Ofelia Moria
emv-st-2F | MIAMI, FL 33156 ovsrze 2200 Banyan Drive

: Goral-Gables,—FL— 33156

e D O petete TnE D -2 Q Change [} Addition
NAME CHIAVACCI, ROBERT NAME I Chiavacci . Robert
STREET ADDRESS | 9055 BANYAN DRIVE STREET ADDRESS | GB00 Ban yan Dr i ve
CITY-5T-21P MIAMI, FL 33156 CITY-ST-21P Caral GRahles EL 331586
TLE 1 Detete L i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE {7 Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE - [ Dete e . ) - .E];I_Chang£<: [ Addiion
NAME ’ NAME T ' ' ) -
STREET ADDRESS 7 ‘ STREET ADDRESS . o
CITY-51-21P cny-sT-oe - T LT

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg gnad that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director |’
of the corporation or the receiver or trusleespmpowered to exgatte s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wess. with all ofbef likpempowered. 3
Dale

SIGNATURE:

Daytime Phone #




