2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI1L5EI3010
DOCUMENT# 827768 Secr%rt]ary’ of State

Entity Name: |APA ADVOCACY CENTER, INC.

Current Principal Place of Business: New Principal Place of Business:

1801 SW 3RD AVENUE
8T FLOOR
MIAMI, FL 33129 US

Current Mailing Address: New Mailing Address:

1801 SW 3RD AVENUE
8T FLOOR
MIAMI, FL 33128 US

FEI Number: 12-1678666 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

MUNCZ, JULIO E

1801 SW 3RD AVENUE 8TH FLOOR
SUITE 800

MIAMI, FL 33129 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS:

Title: VP

Name: COLEMAN, MILTON

Address: 1150 15TH STREET NwV
City-St-Zip:  WASHINGTON, DC 20071 US

Title: s
Name: JAIME, MANTILLA
Address: AV. MARISCAL ANTONIO JOSE DE SUCRE N71-345

City-St-Zip:  EL CONDADO, QUITO, ECUADOR, EC 00000 EC

Title: P
Name: AGUIRRE, ALEJANDRO
Address: 2900 N 39TH STREET

City-St-Zip: ~ MIAMI, FL 33142 US

Title: VP
Name: MARROQUIN, GONZALO
Address: 13 CALLE 9-31, ZONA 1

City-St-Zip:  GUATEMALA CITY, GU 00000 GU

Title: D
Name: MUNOZ, JULIO E
Address: 1801 SW 3RD AVE

City-St-Zip: ~ MIAMI, FL 33129 US

Title: T
Name: BALLANTINE, ELIZABETH
Address: 1275 MAIN AVENUE

City-St-Zip:  DURANGO, CO 81301 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: JULIO E MUNOZ D 01/15/2010
Electronic Signature of Signing Officer or Director Date




