- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000007230 04-19-2007 90193 026 ****5] 25

1. Entity Name

CHIAVACCI FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
9500 BANYAN DRIVE 701 BRICKELL AVENUE
CORAL GABLES, FL 33156 STE. 3000
MIAMI, FL 33131 .
T AR5 AT
Sute, ApL. #, elc. Suite, Apt. #, etc. 02192007 Chy-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-1033009 Not Applicable
Zie Country “ip Country 5. Certificate of Status Desired 0O ?i_;liﬁ:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERD AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

: City FL ‘ Zip Code

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

SIGNATURE
-~ Signature, lyDeo of pinted name of tegisiered agent and lite i appecable {NOTE: Regisiered Agent signature reQuared whan reinsiating} DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D J Detete TITLE [ Change [ Adgition
NAME CHIAVACCI, LOUIS J NAME
STREET ADDRESS | 9500 BANYAN DR STREET ADDRESS
CITY - ST-2IP CORAL GABLES, FL 33156 CITY-ST-2IP
TmE D [J Delete TITLE 3 change [ Addition
RAME CHIAVACCI, OFELIA MARIA NAME
STREET ADDRESS | 9500 BANYAN DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITy-S1-2IP
TITLE D O peete TILE [ Change ] Acdition
NAME CHIAVACCI, ROBERT NAME
STREET ADDRESS | 9500 BANYAN DR STREET ADORESS
CITY-§1-2iP CORAL GABLES, FL. 33156 Ciry-ST-2p
ME [J Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- NP
HILE O peieie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and 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 trusiee em red 1o execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad i toy 224 -

SIGNATURE: e /) a5o(

A -
MTURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Dayume Prong &




