.~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27,2007 08:00 A

DOCUMENT # N02000003451
ASOGIAGION PERUANA DE ENFERMEDAD DE
ALZHEIMER Y OTRAS DEMENCIAS INC.

Principal Place of Business

410 16TH STREET
MIAM BEACH, FL 33139

Mailing Address

410 16TH STREET
MIAMI BEACH, FL 33139

, — T T

Secretary of State ‘

ST o ) 03212007 No Chg-NP CR2E037 (4/06)
" DO NOT WRITE IN THIS SPACE e T Themieata
02-0612529 Not Applicable
5. Certificate of Status Desired O 2?9';35(13:_’:;““3'

6. Name and Address of Current Registared Agent : . T 3

- s

DATORRE, TOMAS
410 16TH STREET
MIAMI BEACH, FL 3313%

DO NOT WRITE -~

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 Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sighatute, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registersd Agen! sipnature requaed when reinslating) DATE
Filing Foo is $61.25 8. Election Campalgn Finanging $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME DATORRE, TOMAS

STREET ADDRESS | 410 16TH STREET
GTY-51-21P MIAMI BEACH, FL 33139

_ouangooeEQv20
O 00 7-80 021 51285 -

TLE vP

NAME LAHOZ, NOEM|
STREETADDRESS | 1331 LINCOLN RD #902
CIFY-5T-3P MiAMI BEACH, FL 3313%

TILE ]
NAME DATORNE, ROBERTO
STREET ADDRESS | 410 16TH STREET

o s | MOMGTHSTREET DO NOT WRITE

HAME
STREET ADDRESS -
CIry-sT-7iP

s IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE
NAME

STREFT ADDRESS
CITY-51-2P . DR R

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/23 )07 Bor-r3NY93

Drytime Phona #

42. | hereby certify that the information supplied with ¢
indicated on this report or supplemental reporLi
of the corporation or the receiver or trust
changed, or on an aftachment with an

SIGNATURE: e
BIGNATURE ?ﬁvaﬂ /pﬁ Wﬁ OFFICER OR DIRECTOR

e




