2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # N02000001191

1. Entily Name

MINISTERIO DE PADRES Y MADRES ORANTES, INC.

Secretary of State

Mailing Address

14141 SW 26 ST
MIAMI, FL 33175

Pringipal Place of Business

14147 SW 26 §T
MIAMI, FL 33175
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changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Qkﬁejﬁ@{o_ﬁﬂ_mﬁ_iammm_ﬂ_)_)l)_bj___
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytwne Phona #

tha same legal alfect as if mada under oath; that | am an officer or directar

-



