2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # N02000008560 B Secretary of State

1. Entity Name = ) L
FUNDACION KANJOBAL GUATEMALTECA, INC.

Principal Place of Business - Mailing Address

1101 NW.OTHCOURT — P.0. BOX 301436 . i
HOMESTEAD, FL 33030 - “MOMESTEAD, FL 33030
01102005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN TH]S SPACE 4. FEI Number }Apphed For
75-3087248 [Nol Applicable

O $8.75 Additional

8. Certificate of Slatus Desired Fee Required

o) COURD BN B DO NOT WRITE
HOMESTEAD, FL. 33030 A IN THIS SPACE

8. Ths above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, In the State of Flerida. | am familiar with, and accept
the ahtligations of registered aganl. ’ .

SIGNATURE - - . .
Sigrature, typed or punled name of rogistarad agent and tide if applicable {NOTE Registered Agenl sigrature gquited when reingtaling) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. OO AddedtoFses

10, ~ OFFICERS AND DIRECTORS

TITLE PD R

NAME FRANCISCO, ANTONIO LEON

STREETADDRESS | 1101 N.W. 8TH COURT
CIFY-ST-2P HOMESTEAD, FL 33030

— Hﬂﬂﬂg 1
10 VED i1 arG—-0 ! SE
e VPO s 7 ] B1/13/05-B0023-013 70.00
STREEY AUDRESS | 1141 NW 9TH ST
CiTY-§1-2P HOMESTEAD, FL 33030 )

TME DS . =
NAME DIEGO, MIGUEL -

STREETADDRESS | 1227 N.W. 12TH ST. C
CITY-ST- 2P HOMESTEAD, FL. 33030 : i o Do NOT WRITE

e wREA  — . -~ IN THIS SPACE

NAME MARCOS, GERONIMO
STREET AUDRESS | 1291 N.W, 10TH ST.
CrYSTIP | HOMESTEAD, FL_33030

THLE TRES -
NamE PEDRO, ANDRES - =
STREET ADDRESS | 60O N,W, 8THAVE. —
onv-S-2P | HOMESTEAD, FL 33030~

TiRLE

HANE

STREET ADDRESS
civy-ST-2IP

12. | hereby cerlify that the infarmation supplied wilh this filing does nal qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further carlify that the information
indicated on this repert or_supnlemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corparation of the receiver Of WUSIES eMPOWEred 1o exetute Ihis repon as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: *_ AN B YT | (oo Q7ﬁ/ﬁf/f - 9RO

S@NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daptrme Prong #




