FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146068 ~ 06-02-2005 90005 047 ***150.00

1. Entity Name
THE PUERTO RICAN ASSOCIATION FOR HISPANIC
AFFAIRS INC.

Principal Place of Business Mailing Address
6547 NW CHUGWATER 6547 NW CHUGWATER
PORT ST. LUCIE, FL 34983 PORT S_T. LUCIE, FL 34983
g IR I
0. Box 8824 x 8824
Suite, Apt, #, etc, Suue Apt #, etc 05172005 Chg-P CR2ED24 (10/03)

FEI Number : Applied For

LUdé FL 4_? /b‘f‘ ?92 90 Not Applicable

City & State

FoRT ST. Loag , FL . |FfoRT

City & Statc

Zip Country Z*D COU""Y $8.75 additonal
34?85’ 882 ‘f‘ U.SA. qgs’,. %2?! 5. Certificate of Status Desired d Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v -‘ . Name
ROLDAN, ROBERT - 50?%!2.1; OZBOf;D’? N _ )
6547 NW EHUGWATER : ' treet Addr ox Number is Not Acoeptabls
PORT ST LUCIE, FL 34983 & Binziiind CTRECE
Sl Poxr St LDcle
PR Gity l Zip Code
: FL | 34952
8, The ,a'Qo\tQ_'named entity s i js sl purpose,@f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of reqgist d / . i
SIGNATURE, S R0~ S
Signatur 4 typad or printad name of registered agenl anc il il applicable, (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE Change  [F Addition
HAME ROLDAN, ROBERT NAME - .
STREET ADDRESS | 6547 NW CHUGWATER smrooness | 261 BRAZILIAN ClacLe
cAv-si-o¢ | PORT ST. LUCIE, FL 34983 orv-stze |FRRT ST LUCIE, FL 34952
TILE v Costete - e bAThange ] Addition
NAME BURKE, JACQUELENE MAME .. : -
STREET ADDRESS | 118 SW HAWTHORNE CIRGLE smesroomess | 2651 BRAZiLiAN CIRCLE™
cmy-sT-2 | PORT ST. LUCIE, FL 34953 s | PpRT ST LUCIE B 34Y5Z
T 1 Delete TImE 7 [ Chenge__ [ Aaditon | _
HAME — —= L ViiY - MARLI
STREET ADDRESS ‘ STREET ADDRESS ZYLVM‘ SEOTU ::! RLIN
CITY-5T-21P CITY-ST-ZIP é.! 5W M MDSE £l Z 5[325
THLE O Delete TIMLE s [ Change [ hddition
NAME NAME NREGIE ﬂ" VERA
STAEET ADDRESS STREET AODRESS ()3 59 S /ESTRIDEE LANE
CITY-S1-2IP CIvY-ST-2IP PoRT ST wde, ElL Beqs2
TIME O Delete TMLE D Ochange (R Kadiion
NAME : NAME \JOE CA STRO
STREET ADORESS STREET ADDRESS € SE ABCOR R?
CIY- ST 7P CITY-§1-21P ,49(?1' 57‘ LUC?E (= _3&{.‘? 52
TITLE O oetete TITLE 7 M s P O Change  E&Kidition
HAME NAME 0‘5 mR B BAVO
STREET ADDRESS SIS |y 1q t S Enca nadd. Terk.
cITY-§1-2P ; cIy-st-7p I%ORT' sTAlcie FU 79253

not qualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that t am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cernfx that the infarmation supplied with this filin é; does
is report or supplemepty! report is true an

poweted Lo

a 53, with all o

of the corporation or the receiver
changed, or ont an atlachment wj

< LO~S

SIGNATURE ANE TYPED OR FRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duairne Phone 4

SIGNATURE:




