FILED

2006 FOIK 'I;DI}SRLT l&%%':‘?rﬂﬁﬂo"' Apr 26, 2006 8:00 am

ecretary of State
PE?ENE“EAENT # P05000079396 04-26-2006 90224 050 ***150.00
ABRAZAR FOUNDATION, INC.
Principat Place of Business Mailing Address

e 4686 NW 111 €T WU16875
WAL FL 33178 US MIAM, FL 33178 US

s s i G RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CRZE034 {11/05)
i Applied For
i City & State 4, FEI Nupbe)
crasee " 20-2943237 [ o dppicari
Zip Couniry Zip Country 5. Certificate of Status Desved [ ?gggqmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, ROBERTO J.
4686 NW 111 CT
MIAMI, FL 33178

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave narned entity subrmits this statement for the purpose of changing its registered office or registered agent, o both, n the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signatwe, typad or printea nama of reg stensd agant and Lt 4 appicabie. {NOTE: Rag=oned Agant sgnakre reqred whon ransiatng) DaTE
v - FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conftribution. a Added to Fees
16. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TIME [l change [ Addition
NAME JARAMILLO, ROBERTO J NAME
STREET ADDRESS | 4686 NW 111 CT STREET ADDRESS
CITY-ST-2iP MIAMI, FLL 33178 CITY-ST- 7@
e S O teiete TME (O change [ Addition
NAME GIL, EVELYN A NAME
STREET ADDRESS | 4686 NW 111 CT STREET ADDRESS
CITY-ST-21P MIAME, FLL 33178 CITY-§T-2P
TME 1 Dekete TITLE {JChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-21P EITY-ST-2P
e 7 pekte e Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-ST-2P GiTY-57-2IP
TMLE 3 pelete TIRE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TILE O petere e . [OcCrange [ Addilion
HAME NAME
STREET ADDRESS STREEF ADORESS
LiTY-31-2P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag! wQ all pther like empowered. .
! Loy A G 04-23-08 _ 305640/357

SIG NATURE: TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Dt TOR Eeime Prone

3




