2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # N02000002374 FILED

1. Entity Name -

RAYO DE ESPERANZA, INC. Jul 16, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

6213 16TH 57. SOUTH 6213 16TH ST. SOUTH

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

‘ 07142008 No Chg-NP CR2EQ37 (4/08)

! DO NOT WRITE IN TH IS S PACE S 4. FEI Numbear Applied For
i 1‘ L , , .| 95-4896256 Not Aoplioatie
R ‘i" , ”', P ’ . ‘.l ' !" . © .| 5 Cenificate of Status Desred [ gg.ggﬁ:étional

6. Name and Address of Current Registered Agent " : K

v o e e e e e gt s
DODGE, DAVID o
6213 16TH ST. SOUTH DO NOT WRITE L ;w 5
ST. PETERSBURG, FL 33705 IN TH'S SPACE .

4.:

. ' ‘ ‘|||,, L z!«m.lu L it 1‘
8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agant, or bolh in the State of Florda. | am familiar thh and accept
the obligations of registersd agent.

SIGNATURE

Signalure, ypad of prated nams of RgEtorad agent and liie | appicable (NOTE Rogrstared Agent signatute requited whon remnslabng) DATE

‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by September 12, 2008 Trust Fund Contribution O Added to Fees

10 _ OFFICERSANDDIRECTORS i [ W
me - z| PD o ; o e R I} g i i‘
NAME RHEA. MIGHAEL W soom AU I .,! ,; i 'i' "MH:“:." o
SIREET ADDAESS | P.O. BOX 18F Do T R e gaf ¥ gl 3. L
O-5-2P | GUATEMALA CITY, GUATEMALA, ‘ R “UIEL'JUHHLIS‘;Q :IU T A
e vD 07718/ 08-30002- Dl'" bI a5
NAME DODGE, DAVID

SIREET ADORESS | 6213 16TH ST. SOUTH '
GIY-51-2P ST. PETERSBURG, FL 33705

TIE STD ST " . 5 o
NAME SEDDIO, MARGRET oL

" i r;‘
' S s l“'l

STREET ADDRESS | 6060 18TH ST. S, . . . . ;' ;
OnY-S-7P | 8T PETERSBURG, FL 33705 e DO NOT WRITE i S ?“E,‘

[ R iN-"THIS SPACE"{

LAIRD, VIVIAN W
STREET ADDRESS | 9900 36TH N. o ‘ R
Cv-ST-2P | SAINT PETERSBURG, FL. 33708 ' Lo ' RS
e ' _ N . o
HAME . . Lo . o
STREET ADDRESS . ' '
avstw | "7 T L
L R Lr N ‘ Lt ‘.,I_';l .
HAVE et < - . ! Lo . .w‘.“ .,lll RN
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12. | hareby ceftify that the information supphed with this hh? does not qualify for the exemptions contained n Chap:er 119, Flondla Statutes | further certify that the information
indicatéd on this renon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
oa‘ the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, gth all other like empowered.

SIGNATURE; MWargaet S(zuro 7/ iy 08’ (1211) 565-214L

ED OR PRINTED NAME OF SIGNING CFFICER OR XRECTOR Daylma Prore #




