FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000038990 Secretary of State
1. Entlty Name 03-17-2008 90013 007 ***150.00
FUNDACION GREGORIANA, INC.

Principal Place of Business Malllng Address

800 VIRGINIA AVE 800 VIRGINIA AVE sSTTsmrET

SUITE 8 SUNE 8

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 . N ’

2 Eri_nclpal Place of Business - No P.O. Box # 3. Malling Adcress . Immmm“ IN I I[m Illu lIl | ||]|| ||[|I \m Im’lll'
Sulte. Apt, #, etc, Sulte, Apt. #, elc. 03082008 Chg-P CR2E034 (12/08) .
City & State City & State 4. FEI Number Applied For

65-1097521 Not Applicable
zp Cauntry p Country 5. Certificate of Status Desired | 2: Eglﬁ‘:’m"a‘
6. Name end Address of Current Rogistered Agant 7. Name and Address of Now Registered Agont

Narme

GREGORIANA, HERMANDA
5761 S. ORANGE BLOSSOM TRAIL, #6 See! Adcress (P.0. Box Number is Nt Acceptable)
ORLANDO, FL 32839

City FL l ZIp Code

8. The sbava namad antity aubmite this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Fiorlda, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
#, TyDId OF (o TN Niemil Of reGEred agent anct ot f (NOTE: flagistaned AQunit Signaturs recuired whan rentatng) DATE
PILE NOWII FEE IS ‘1 50.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $330.00 Trust Fund Contribution. a Addod 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD . ) 3 vetere TLE [IChange [ Acdiion
NAME TABARES, ALVARO o NAME
STREET ADDRESS | 3241 SOUTHUS 1 . STREET ADDRESS
CiTY-57-2P FORT PIERCE, FL 34982 CITY-st. 2P
TME O Detete e Cchange (7 Aadition
RAME NAME
STREET ADDRESS . STREET ADORESS
oY-ST-2P : CriY-$1-2P
TE O Deiste T DOl crange [ Addliion
NAME - NAME
STREET ADDRESS - STREET ADDAESS
CryY-st-Iop Cry.-57-29
TTLE O etere TLE Ocnange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME 7 Oslets TILE O change 3 Acaition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-$T- 2P CATY-ST-2P
TLE J Deteta LE O change [ Acciifon
HAME AN .
STREET ADDRESS STREET ADDRESS
CITy-S1-2P OImY-ST-2P

12. | hereby certiz that the information suppliea with thia filing doea not quallfy for the exemptions contained in Chapter 119, Florica Statutes. ) further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered 1o executd this report as required by Chapter 607, Florloa Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other iike empowered.

SIGNATURE: Moo D fobary ;3—34.;,;@';@3 f‘:\“—\ﬂ SRS WISt

SIGNATURE AND TYPEC OR PRINTED RAME OF BKINNG OFFIGER OR DIRECTOR Dayti Prone #

[ o4




