2007 NOT-FOR-PROFIT CORPORATION
-  AMENDED ANNUAL REPORT

i" . IQ 3 R
N e - fosa i
i I H
DOCUMENT # N32865 Pobhe kT
1. Entity Name
FLORIDA CENTER FOR PEACE, INC.
Principal Place of Business Mailing Address
9779 SW 72 ST 9779 SW 72 ST
MIAMI, FL 33173 IS MIAML FL 33173 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmll ||I |“|I “III |IHI I"I' I||| I"ﬂ I|l" ||I|| Im] |]||| I]nlll‘ l| |m
Suite, Apl. #, elc. Suite. Apt. ¥, elc. 04172007 Chg-NP CR2E037 {12/06)
City & State Cily & State 4. FEI Number Applied For
65-0185206 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired A ?g.g?qlﬁdr:‘;lional
6. Name and Address of Current Registered Agont 7. Name and Addruss of New Rogistered Agent
Name
SIMAN, LUIS
9779 SWT72 8T, Street Address {P.0. Box Number is Not Acceptabla)
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing ils regisiered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signewre, typed of prinmsd name of regisietad agent and ihtis it apphcabie, (NOTE. Registevec Agent signaiure required when renstating) DATE
8. Eleclion Campaign Financing $5.00 May Bo Make check payable:to
Amended AR Is $61.23 Trust Fund Contribution. O Added to Faﬁs ~ Florida Dapartment:of State
10. DEFICERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFICERS AND DWRECTORS IN 10
TLE 223 ] Delete nne i [T change [ Aedition
HAME SIMAN, LUIS HAME
STREET ADORESS | S000 S.W. 7STH AVE. STREEY ADDRESS -
omy-s-2p | MLaMI, FL £Y-51-2p L3
e D ] pelete TLE O Crange [ Asdition
HAME ADELA, SIMAN NAME
STREET ADDRESS | 5000 SW 75TH AVE STREET ADDRESS
CITY-S1-2iP MIAMI, FL CITy-ST-2P
e D {(Koeler: e [ crange [ Acdition
NAME GARC!A, ANA E NAME
STREET ADCRESS | 1421 SAN BENITO AVE SIRFET ADDRESS
CIFY-51-2P CORAL GABLES, FL Ciry-S1-29
TITLE D DR oelaie s [3 Change ] Andition
NAME ARDILA, GLORIA NAME
STREET ADDRESS | 15444 SW 113 ST, STREET ADDRESS
iy -s1-21p MIAMI, FL 33196 CIry-St-21p
e D X veiere me OJchange  [J Adoition
HAME JOAQIUIN, NOVCA NAME
STREET ADDRESS § 5730 SW 84TH AVE TERR STREET ADDRESS
CITY-§7. 217 MIAMI. FL CITY-ST- 2P
TIRE D 5% Delete TITEE [JcCrange ] Adeition
NAME PILONA, INGRID NAME
STREET ADDRESS | 208 CAMPINA &7, | STREET ADDRESS
CITY -ST- 2P CORAL GABLES, FL. 33134 CIFY-ST-2P

12. | hereby cerify that the informasign supplied with this Mling does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify thal the information
indicated on this ragort or supplemental report & ffue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, ot an an at cnl with an addressf with all other like empowered

SIGNATURE:
3:GNMTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #

2@5/25



