2007 NOT-FOR-PROFIT CORPORATION 1

ANNUAL REPORT (AR) FILED |

DOCUMENT # nNooooooos7o1 - * Jan 29, 2007 08:00 AM
1. Enlity Name
Secretary of State
THE GUATEMALAN PROJECT, INC.
Principal Placo of Businoss Mailing Addrass
B8 CASTON WAY 8 CASTON WAY
s o ”"Wl““ IIW ||””l“l"m "”l "m II‘IJ IW ’"r' IM‘ “I’m I’ ’II[
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl #. olc. , Suitlc. Apt. #, glc, 15t MOORE CR2E037 (10/06)
City & Slalc Cily & Slale 4. FE} Numbor Apphed For
31-1726673 Not Applicable
Zp Couniry Zip Couniry 8. Certificate of Stalus Desirod geae'gg]l'::’:éﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CAMPOVERDE, CECILIA Strect Address (P O. Box Number is Not Acceplable)
8 CASTON WAY
BOYNTON BEACH FL 33426
City FL Zipn Code
8. The above named entity submils this statemont for the purpese of changing ils registered office or registored agent. of both. in the State of Florida. | am famiiiar with, and accept
lhe cbligalions of registorad agont
SIGNATURE
Slgnalure, typed of prinked name of registared agenl and hife Il applicable. {NOTE. Reguigiad Aganl signalure required when reinslating} DATE
FILE NOW: FEE IS $61.25 “| o Eloction Campaign Fnancing $5.00 Mayge | .  Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmF PD O petete e [ change  [T] Adaition
HNAME CAMPOVERDE, CECILIA NAME
SIRECT ADDRESS | B CASTON WAY STREET ADDRESS
City-sI-zip BOYNTON BEACH FL 33426 CITY-st-2ip WAOANNE 1399
m L% 3 Detere THLL 02020 P =80053 -0 cigite 700 Adoion
NAME PORTA-AVALOS, JANNETTE NAME
SIRFET ADDRESS | 18955 LACOSTA LANE STRLET ADDRESS
Ciy-s1-71p BOCA RATON FL 33496 CITY-831-2IP
HILE sD [ petele HTLE [l Change [ Addition
NAME PORTA-MERIDA, SANDRA NAMI
SIREETADDRESS | 18931 LA COSTA LANE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33486 CITY-sl- 2P
e [ pelete TIE [C change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CilY-s1-21p CITY-53-2IP
THLE O petete i [ change  [C] Aedition
NAML NAME
STAFET ADDRESS STREET ADDALSS
CITY-ST-Z2IP CITY-SI1-2IP
HILE O Celete HITLE [C) Change ] Addition
NAME NAME
SIREET ADDAESS STREE} ADDHRESS
CITY-S7-2IP CITY-S1-2IP
12. | hereby ceru'z that the information suppliod with this filing does not qualify | omplions contained in Section 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemenial roport is iass and accurate and my sigraturo shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the carporatien or the receiver or rustoe pAffowered 1o execute,ihig report as requirad by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11
it changed. or on an attachment with an addresg=h-al rod,
. ;o _
SIGNATURE: —29-07




