" 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P30932

1. Entity Name

FUNDACION NINOS DE LOS ANDES, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3737 Nw 25 81 . 1100 CHICKERING LAKE DR
MIAMI, FL 33142 ROSWELL. GA 30075-3275 US
02272008 Na Chg-NP CR2E037 (4/06)
DO NOT WRITE |N THIS SPACE 4. FEI Number Appiied For
65-0230829 Not Applicable

5. Centilicale of Stalus Desired ) $8.75 additional

,")\c, —he ‘:'n Fou Foo Roguired .
8. Name and Address of Curront Registersd Agent e Te— ¥ .

BraT NS et DO NOT WRITE
AL P a4 > DE LOS ANDES IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accep!
the obligations of regisrered agent.

SIGNATURE
0. typad or printed neme of regesterad agent S trtie d ADpRCEbIS. {NOTE: AQeni sy requred wiy DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2008 Trust Fund Contribution, {0  Addedto Fass LRGN0 R0 4'98!:1
o S Lo N T B T L T |l e Lo T Bt 0 B e T

10. OFFICERS AND DIRECTORS | | T D e I R A Y
me [P q ‘
HAME JARAMILLO, JAIME .
STREET ADDRESS | CRA 20 BIS A 164-51
CmY-5T-27 | BOGOTA, COLUMBIA,
TE D
NAME FERNANDEZ, PEDRO V.
STREETADDRESS | CR 20 BIS A NO. 164-51
GiTy-ST-2P BOGOTA, COLUMBIA, .
TME D
HANE ALVAREZ, LUIS FERNANDO
STREET ADDRESS | CRA 20 BIS A NO. 184-51
CiTY-ST-2P BOGOTA. COLUMBIA, Do , NOT WRITE
TLE D
HAME LOBOGUERREROQ, JAIME lN TH IS SPACE
STRIET ORESS | CR 20 BIS A NQ. 164-51 . ) i
om-81-2F | BOGOTA, COLUMBIA, . : R e R
e D
HAVE GONZALEZ, RAFAEL
SIRET ADDRESS | 3737 NW 25TH ST
CiTy-51-2P MIAMI, FL. 33142
T D
NAME DE CASTRO, GLORIA
STREET ADRESS | 110 CHICKERING LAKE DRIVE
Ciry-gr-2p ROSWELL, GA 300753275

12. i hereby cerify thal the |
indicated on this reportfp
of the corporation or t
changed, o on an attaq

ed with this filing ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\\ upplemental BP0 is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer of girector
N giver of trustdelempowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hrkkent with an " 53, with all oiher ke empowered.

|
SIGNATURE: _ ¥\ ___\/
R~ arbegliisstgioniirdeur vt it =

oy-i1§ - 0%

Daynma Phones #




