2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY A Mar 05, 2007 08:00 AM
PE?ENwENT # N01000005433 TAED, Secretary of State
NATIONAL LATINO PEACE OFFICER'S ASSOCIATION,
MIAMI DADE CHAPTER, INC.
Principat Place of Business Mailng Address
P.0.BOX 668354 P.0.BOX 668354
MIAMI, FL. 33166 MIAMI, FL 33166
T
03032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T RopiedFor
65-1153782 Nol Applicable
5. Centificate of Status Desired O g:';esqmﬂma'

8. Mame and Addresa of Current Rogistared Agent

Sh0n 0 3 AVE DO NOT WRITE
HIALEAH, FL 33014 IN TH'S SPACE

8. The above narned entity submits this stalement 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 agenl.

SIGNATURE
Sigrature, typed or printad name of registered mgant and titie ¥ wppEcable. {NOTE: Rogistered Agont signatse requirsd whon reinsiating} DATE
T T
Fiiing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be . ,'JDU.E.".{]J{E"JE’ 1 L CoeoA
Duo by May 1, 2007 Trust Fund Contribution. 0 AddedtoFees |3/ 1407T-B0015-015 £l ¢
10. OFFICERS AND DIRECTORS
TITLE PD
NAME MALLOW, JEFF

STREET ADDRESS | P.O.BOX 668354
Ciny-st1-zp MIAMI, FL 33166

TMLE VPD

NAME PENA, EDDY
STREET ADDRESS | P.O.BOX 668354
CITY-5T-2P MIAMI, FL 33166

THLE SAAD
NAME SADA, GEORGE
STREET ADDRESS | P.O.BOX 668354

CITY-S1-21p MIAMI, FL 33166 Do NOT WRITE

o iy IN THIS SPACE

MAME FUENTES, JULIO
STREETADDRESS | P.O.BOX 668354
GIvY-ST-2IP MIAMI, FL 33166

ME SD

NAME PADRO, JACKIE
STREET ADDRESS | P.O.BOX 668354
CITY-ST-2P MIAML, FL 33166

TME VPD
NAME PADRC, AMAURY
STREET ADDAESS | PO BOX 668354
CITY-51-21P MIAMI, FL 33166

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee 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 addrass, with all other like empowered.

SIGNATURE: __\ € 66 NKUow - Prondlk 3;3~;ooq 2060344535

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




