2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005433

1. Eniity Name

NATIONAL LATINQG PEACE OFFICER'S ASSOCIATION,
MIAMI DADE CHAPTER, INC.

Principal Place of Business
P.0.BOX 668354
MIAMI, FL 33165

Mailing Acdress
P.0.BOX 668354
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

RN

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90025 028 ****6]1 .25

50009637

[N EM TR

04042006  chg-NP CR2ED3T7 (11/05)
City & State City & State 4. FEI Number Applied For
65-1153782 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MALLOW, JEFF
8965 W. 3 AVE.
HIALEAH, FL 33014

H

Street Address (P.C. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or boih, in the State of Florica. | am famafiar with, and accepl

ihe obligations of regtsiered agent.

SIGNATURE
Signanxre, typed or printed name of rey:stered agemt and ttie 4 apphcable. [NOTE: Rag:mered Agent signature required when renstatng) DATE
Filing l‘:ee ias 861.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contrityution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| PD T . Change Addition
yiLE 0] Delete ¢ Board of Director L S8
NAIE MALLOW, JEFF NAME cLaughli Joh
STREET ADDRESS | P.OBOX 668354 STREET ADDRESS g in, ohn
LITY-ST1-2P MIAMI, FL 33166 avstae [P.0O. Box 668354
TITLE vFD O Delete I\ 1AML L 35760 [Jcrange [ Acditien
NAME PENA, EDDY NAME
STREET ADORESS | P.O.BOX 6688354 STREET ADDRESS
CiTY-§T-2IP MIAMI, FL 33166 CITY-ST-2IF
TITLE SAAD O oetete TILE [ Change  [J Adition
NAME SADA, GEORGE HAME
STREETADDRESS | P.O.BOX 668354 STREET ADBRESS
CITY.ST-ZiP MIAMI, FL 33166 CITY-ST-21P
mit D O elete s {Jcnange [ Addition
NAME FUENTES, JULIO NAME
STAEET ADDRESS | P.O.BOX 668354 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33166 £TY-ST-ZIP
T sD O petete TILE [ Crange [ Adeition
NAME PADRO, JACKIE NAME
STREET ADDRESS | P.O.BOX 668354 STREET ADDRESS
CITY-ST-20P MIAM! FL 33166 CiTY-81-2IP
e VPD [ Delete TITLE (O change [ Andition
HAME PADRO, AMAURY NAME
STREZT ADDRESS | PO BOX 668354 STREET ADDRESS
CY-ST-ZIP MIAMI, FL 33166 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as reguired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: (L)1) Mallawr ~[S€EF mattow- PRESTOENT) Y-

?’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05434-8535"

Z:;looé 3

Deaytirne Phone #




