| | FILED
2008 PO oA o™ May 05, 2008 8:00 am

DOCUMENT # P07000071288 Secretary of State
1. Entity Name 045 K K
FORECLOSURE VICTIMS' GUARDIAN ANGELS 05-05-2008 90237 023 7#7150.00
FOUNDATION, INC. ’
Frncipal Place of Business Mailing Address
1007 BRICKELL BAY DRIVE 1007 BRICKELL BAY DRIVE
1200 1200 1 '
MIAMI, FL 33131 MIAMI, FL 33131 . L
e wrow—Towsmrss 1 |[|IMRIEATAI0RRNIN
Suite, Apt. #, etc. Suite, Apl. 4, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
~IT01 Applicable
Zip T "| Counry Zip- Country " | 5. Cenificate of Status Desired - [ Ei‘;; l’:?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF JOSEPH HENRY FERNANDEZ, P A
1001 BRICKELL BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
1200
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registered agent and title il applicable. (NOTE: Registeres Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
NTLE P O Detete TILE O change [ Addition
NAME FERNANDEZ, JOSEPH H NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 1200 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33131 CITY-5T- 2P
TLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P _ ‘ ) CiTY-ST-ZiP
TITLE 3 Delete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cny-s1-2p
TILE O pelete TITLE ® O change [T addition
MAME * . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-ZiP
e O pelete TLE (O Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21P CITY-57-2IP

12. }hereby certify that the information supplied with this filing doss not gualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule this ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmant with an address, with all other [

SIGNATURE: . 5//73 é@ G798 18
SIGNATURE AND TYPED OR PRWWGW OR DIRECTOR Date Daylime Prane 4




