2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Ne2000000162 Secretary of State
1 Entily Name 05-03-2004 90430 004 ****70,00
MISION DOMINGO SAVIO, INC.
Principal Place of Business Mailing Address
7711 SW 56 ST #2124 7711 SW 56 ST #2124
MIAMI FL 33155 MIAMI FL 331558
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0373762 Not Appiicable
2 Country 2 Country 5. Certificate of Status Desired P i ggzesq :i‘?;im“"a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ R s e e e e ] Mame | e — - —-
GARCES' LIDIA Street Address i
(P.O. Box Number is Not Acceptable)
7711 SW 56 ST #212A ' *
MIAMI FL 33155
' City FL | Zip Code
B. 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 familiar with, and accept
: Vth’é obligations of registered agent. -
iSIGNATURE

Slgrtature, typed or printed narne of registared agent and e if applicable. {NOTE: Registered Agent signature requitad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . . |FD- 7 Delete TITE [JChange [ Addition
wve - |PERDOMO, GUILLERMO SJ E
sTEEr aooess | AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN STREET ADDRESS
cmv.szp | SANTO DOMINGO, DOMINICAN REP P
Tme vD [ Detste ME I Change [ Addition
NAE ORAA, LUIS M SJ NAME
STREET ADDrEss | AVE FRANCISCO DE ROSARIC SANCHEZ, LOS GUAN STREET ADDRESS
omvstze | SANTO DOMINGO, DOMINICAN REP CITY_ST-ZP
TITLE STD T Delete TME [ cChange ] Addition
nwye ... |GARCES, LIDIA o _NAME
sTREeT ADDRESS | 7711 SW 56 ST #2124 " STREET ADDRESS | -
crv-sT-ze | MIAMI FL 33155 cmy-5T-2IP
TME T Delste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [T pelete TIRE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIME [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-21P CITY-SF-2P

12. 1 hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statines. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal etfect 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 in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike ermmpowered.

SIGNATURE: L. d:ia Garces é%,@ Lppesa f/r/ﬂ/ofi (305)27% 058%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI R DIRECTOR Daie " vlime Phone #




