2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
e

DOCUMENT # s06775 cretary of State
1. Entity Name 09-00-2004 90006 041 ***550.00
NEW FAMILIES, INC.
Principal Place of Business Mailing Address
865 E 8 ST 865 8 ST JEU/Z1bU
HIALEAH FL 33010 HIALEAH FL 33010

Suite. Apt. #, etc. Suite, Apl. #, etc. ““MOORE . CR2E034 (4/047)

City & State City & Stale 4. FEI Numnber Anplied For

65-0224086 Not Applicable
“» — = —}- —C—OUTV--_ e _ﬂ__ I C?umw_ _5. Certiticate of Slatus Desired I hﬁgi'g—esa‘ﬁf:;‘jof‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gGUG_gESRgE\ZY!SILEég(E%R"I Street Address (P.0. Box Number is Not Acceptable)
865 E 8 STREET
HIALEAH FL 33010

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed! name of registered agent and tille f apphcabla. {NOTE. Ragistered Agent signature required when renstating) . DATE

S.607.193(2)(0), F.5., allows for the waiver of the $400.00

L 9. Election C ign Fi i
late fee. By checking this box, the corporation cerlifies it Eiection Camoaign Financing $5'00 May Be

- did not receive pricr notice. Fee to file is $150.00. [ Trust Fund Contribution. [] - Added to Fees
AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete TITLE [3 Change [ Additicn
NAME GUTIERREZ, FELIX M., 1l MAME
STREET ADDRESS [ 865 E 8 ST STREET ADDRESS
ov-st-zip - |HIALEAH FL ' CITY-ST-2P
TALE D [ pelete THTLE [ Change  [] Addition
NAME GARCIA, DIANA NAME
STREET ADDRESS | 15959 SW 172 AVE STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-5T-2%
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

—OY- TP e T T — e— mm———— —— -~ N Iy.sRZP ——— e e e e ————

TILE [ Delete TIMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crry-st-2IP
TITLE 1 pelete LE [] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IF j cmv-st-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. 1 further certily that the information
indicated on this report or sugefemsntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the s er Or tn)stee 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 attag ith anfaddress, with all other like empowered.

SIGNATURE: \Wt  Gls M Cpn S-C0¢ Qes\y11/92

Si@NaTRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dale avtimd Phone #

B B o . B




