2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000047038 L Apr 07,2008 08:00 A
o . P
1. Entily Name a:@ ' Secretary Of State
FAMILY UNION CORPCRATION & *.»_'
\ ’m e 8 #
Prrpal Plac of Busingos Ml Acluiress
3400 CORAL WAY 3400 CORAL WAY
MIAME FL 33145-3053 3-80C
2. Principal Place «i Businnss - No PO Box & 3. tMmling Addross
Suite, AptL. # etc, Saile, Ap # gic 15t MOORE CR2E034 (1[)/0?)
City & Ttato Cny & Slate 4. FI Numibe Apphed For
65-1105758 Nat Apsticable
o Beuniry “k Loty 5. Cemlicals of Statug Desired | ?g‘gesql'j‘ifg}‘b”a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
[NEN 5]

E?OHORéS’Rﬁll__tV)&AAﬁDSESITE #600 Srrent Arfdress (PO, Dox Murripgr is Nar Azceptablg)
MIAMI FLL 33145

City FL Zi: Code

8. The anove named ertily subrnifs g statement for the purpcse of changng iLs registered office or reg-srered agent. ar £ott, in the Siate of Flerida | em famiiar with, and accept
e Guhigalions Of rspscied agent.

SIGMATURE

Sanriure, yped of Pravd nae 2 ef e s Lael N e | arproata, LGTE Feginuaeg AGOr i s anslars st a1 weer ronreinlr g DATE
FILE NOW!! -FEE’1S-$150.00 9. Flection Campaign Finarcing $5.00 May e
After May 1, 2008 Fee Will Be 5550.00 Truse Foigd Cemri‘.;utim» li] Added to Fees

. Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD [} e s [ Change [T} Addilan
M AGUDELQ, MARTHA L HAME HD”[”—IDRBE eyl
STREETADNRESS | 3400 CORAL WAY $-800 ST ATORESS NE S B j]?'-;':* e 150,00
CHY-51- 22 MIAMI FL 33145-3053 Y5170 i
T VD C Devete TiLE ) Crange [ Addition
NAME PORRAS, CCTAVIOD HEME
STREET ADDRESS | CORAL WAY S-600 STIEFT AOORESS
CITY- 5171 MIAMI FL 33145-3053 CATY-ST- 21k
51 S I Deete e T crange  [3 Addhlion
HAME PCRRAS, ALEXANDER AL
STREET ADCRESS | 3400 CORAL WAY S-600 STAEET ADIRESE
CIy-S1-218 MIAMI FL 33145-3053 CiTy-57-71P
[ b nik [ Change [ Acdition
HAME o ’ HAME
SIREET ADERLS, STAEE! ADJHESS
firy-§1-42 LITy=51-21P
JITLE [ Deele (X8 O Ctangs ] Addilion
Ak ’ MR
STREY AGDRL5S SIREET ADIRLSS
LTy -§1- g0 CIrv-S1- 20
i C noee e (3 Crangs [ Acition
NAME HEME
SIRZET ADHESS SIRELT &DORISS
CITY -§1-71° CIY-3I 2P

12, { hereby cerlity that the intormation sut ml.en wAlh 1his Tikng does net qually for the exsmations contanend n Seciion 119, Flerida Staiutes | {uriner certfy shat the infonmation
indicated on this report or supplerr cotal repart is e and accurale anc thal my signature shall bave the same legat cec: as il inade urider oally thist | am an officer or drectur
of the COTROrABOn of the reaver of Trustee smpcwered 1o execwte this report 2s redquired by Chapter 607, Monda Statutes: and that iy name apoears in Block 12 or Block 1
it changeo, or or an attachment willh an addross, w;.np:.hn like: empowere,

smnmuas:%&cf)p/z;*“ trren () Ffesm @/ A /"‘-‘J YEC 2nyT

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRFETER [ o b #




