2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 31, 2008 8:00 am

DOCUMENT # N01000005433 Secretary of State
1. Entity Name 31- ook
NATIONAL LATINO PEACE OFFICER'S ASSOCIATION, 03-31-2008 50023 005 77761.25
MiAMI DADE CHAPTER, INC.
Principal Place of Business Mailing Address
P.0.BOX 668354
N O CO
2. Principa) Place of Business - No P.0, Box # 3. Mailing Address : '
6965 W. 3 AVE. P.0.BOX 668354 I
Sulte, Apt. ¥, etc. Saite, Apt_T, etc. 03162008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number ' : Applied For
HIALEAH, FL MIAMI, FL 65-1153782 , Not Applicable
* s0m ) _ * 33166 o 5 ComifiectStatusDesired [ 3T dions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MALLOW, JEFF |
6965 W. 3 AVE. Street Address (P.O. Box Number is Not Acceptable) |
HIALEAH, FL 33014 .
City \ FL Zip Code

8 Theabove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the ohlIgaHons of registered agent.

‘SIGNATURE T ELE MO O(JA n/\_d)@'\.‘/ 3.!9 2-08

K typect or printed WMMM (NOTE: fegistered Agent sig recuuin =] imm

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make fcheck payable to

‘Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees Ftorida ?epartment of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 0 Detete e ' [J Change [ Additio
NAME MALLOW, JEFF NAME . n
sweeT aporesy| P.O.BOX 668354 STREET ADDRESS '
CTy-ST-ZIP MIAMI, FL 33166 CITY-ST-2W '
TME VPD [ Detete me } [J Change [ Additio
NAME PENA, EDDY NAME n
mwmﬁ«T P.O.BOX 668354 STREET ADDRESS 1
arvstze | MIAMI, FL 33166 cmy.sT-2e .
TME ‘SAAD [ Delete Tme [ Change [ Additio
NAME SADA, GEORGE NAME n
STREET ADDRESY P.O.BOX 668354 STREET ADDRESS .
ary-sT-ZIP MIAMI, FL 33166 CITY-ST-ZIP '
TmE TD [ Delete TME []Change [ Additic
NAME FUENTES, JULIO NAME n
STREET ADORESY P.O.BOX 668354 STREET ADDRESS,
CIrY-ST-21IP MIAMI, FL 33166 CTY-5T-ZIP
TmE sD O3 Oelete e i [] Change [} Additia
NAME PADRO, JACKIE NAME "
STREET ADDRESY P.O.BOX 668354 STREET ADDRESS)
CITY-ST-ZIP MIAMI, FL. 33166 CITY-ST-ZIP
e VPD O Delete TME [JChange [JAdditio
NAME PADRC, AMAURY NAME n
STREET ADDRESY PO BOX 668354 STREET ADDRESS| '
anvstze | MIAM, FL 33166 crvsvzp |

12. l hereby cem that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the Information

report or supplemental report is true and accurate and that my signature chall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon 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 cther like empowered.

SIGNATURE: T EEF MALbw 3-27-¢3 3059348595

SIGHATURE AND TYPED OR PRINTED NAME OF R OR CTOR Date Diarytirme Phone 3




