2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 750529

1. Entity Name

MUNBI’C':\IIPFO DE MARIANAQ EN EL EXILIO,
INCORPORATED

Apr 16,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

6508 KENDAKE LAKES DR 6508 KENDAKE LAKES DR
UNIT 502 . UNIT 502
MIAMY, FL 33183 MIAMI FL 33183

DO NOT WRITE IN THIS SPACE

O RN

04092007 No Chg-NP CR2E037 (4/06) _
4. FE! Number Applied For :
NOT APPLICABLE Not Applicable
» . $8.75 Addiional
5. Certificate of Status Desire! 0 Foe Roquired

6. Name and Address of Currant Registerod Agant

LLACA, ZENIA G.

6508 KENDAKE LAEKS DR
UNIT 502

MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. 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

the obligations of registered agent.

SIGNATURE
Signature, typed ?v printea nama of regisierad agent and Ltk if applicable. (NOTE: Registarea Agent signaturg reguired when reéinklating) DATE
Filing Fee Is $61.28 9. Election Cempaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME GAMERO, ZENIA

STREETADDAESS | 6508 KENDAKE LAKES DR., #502
CITY-ST-2IP MIAMI, FL 33183

TMLE \

NAME GAMERQ, MARIA
STREET ADDRESS | 3880 W. 6TH AVE.
Ciy-S1-2° HIALEAH, FL. 33012

TILE Sb

NAME LLACA, ZENIA G

STREETADDRESS | 6508 KENDAKE LAKES DR., #502
Cy-S1-2if MIAMI, FL 33183

TME T

NAME LLACA, FRANK G

STREETADDRESS | 6508 KENDAKE LAKES DR., #502
Cmy-ST-2P MIAML, FL. 33183

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDAESS
CiTY-ST-2I°

DO NOT WRITE
IN THIS SPACE |

o
pu]

-0z B,

UOanooTo

el
D4/24/07-80131

Tud
[y

12. [ hereby certify that the information supplied with this filin (? does not quaiify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report o supplemental report is rue an
of the corparation or the 1eceiver or frustee empowered 1o execute this re|
changed, or an an attachment with al 58, Il pthar ke emp ad.

SIGNATURE:

2@1/ g G AL A S %‘/// /9 7 35~ 35S -5/03

quired by Chapter 617, Fiarida Statules; and that my name appears in Block 10 or Block 11 if I

RE AND TYPED Dﬂfyb NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone §

VA4



