2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # N02000001209

1. Entity Name
GENERACION EN CONQUISTA, INC.

05-03-2006 90247 047 ****61.25

Principal Place of Business

16302 SW66TH STREET
MIAMI, FL 33193

Mailing Address
16302 SW 66TH STREET
MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Address

0034754
T

Suite, Apt. #, etc. Suite, Apt. #, stc.

04272006  Chg-NP CR2E037 (11/08)
City & State City & State 4, FEI Number Applied For
02-0552636 Nat Applicable
Zi Count Zi Count iti
s ounty ° ountry 5. Certificate of Status Desited ~ [J  $8+79 Additional
Fee Required
&, Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DE CIPOLLA, MARTA MATA
16302 SW 66TH STREET
MIAMI, FL 33193

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE _

- Slgnature, typad or printed name of regiswered agent and title if applicable.

{NOTE: Registerad Agent signature required when rginstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5 00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSD O petete TITLE [ Change (] Addition
NAME MATA DE CIPOLLA, MARTA NAME

STREET ADORESS | 16302 SW66TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP

TME D [ Delete TITLE [ Change [ Addition
NAME VARGAS, JOSE L NAME

STREET AQDRESS | EZEQUEL MONTES 30 STAEET ADDRESS

CITY-ST- 2P NAUCALPAN MEXICO, CITY-ST-2P

TILE D 3 ateia TnE [ change [ Addition
NAME VALUSEK, ESTELA N RAME

STREETADDRESS | CRUZ DEL CENTURION 52 B COLONIA STREET ADDRESS

CITY-ST-2IP CP 053110 MEXICO, CITY-ST-2P

TITLE [ Detete TITLE O Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 3 Delete THLE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver o rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme

SIGNATURE: &

ith an addreT. with all other like empowered.

ol Uk

/ ) pp-855.2

SIGNATURE AND TYPED IOR PRINTED

ME OF SISNING OFFICER OR DIRECTOR

Y3204

Date = Daytima Phone #




