]
ey

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000003451

1. Entity Name

ASOCIACION PERUANA DE ENFERMEDAD DE
ALZHEIMER Y OTRAS DEMENCIAS INC.

Apr 25,2008 08:00 AV
Secretary of State

Mailing Address

410 16TH STREET
MiAMI BEACH, FL 33139

Principal Place of Business

410 16TH STREET
MIAMI BEACH, FL 33139

0
)

" DO NOT WRITE IN THIS SPACE -

LR T

04212008 No Chg-NP CR2E037 (4/08)

4. FEl Number Applied For
02-0612529 Not Applicable
icate of i $8.75 Aaditional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Raglstered Agent e r :

DATORRE, TOMAS
410 16TH STREET
MIAMI BEACH, FL 33139

DONOTWRITE
CINTHIS SPACE |

8. The asbovae named entity sulomits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florda, 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad or prntsd name of regusierad agent and tie d applcable: {NOTE: Regisiniad Apent sipnature requrad when rmnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contnbution. Added to Fees }
I
10. QFFICERS AND DIRECTORS
TMLE DP
NAME DATORRE, TOMAS
STREET ADDRESS | 410 16TH STREET s bt e e :
GIY-ST-2¢ | MIAMIBEACH, FL 33139 . LUGHDGESER A
TILE VP inf"IE-"ﬁE‘SEGEE-QEE El - 35
NAME LAHOZ, NOEMI : L . .
STREET ADDRESS | 1331 LINCOLN RD #3902
CITy-§T-219 MIAMI BEACH, FL 33139 - R 3
TMLE 5
NAME DATORNE, ROBERTO . .
STREET ADDRESS | 410 16TH STREET sl . Tl
CTY-$1-210 MIAMI BEACH, FL 33139 DO NOT WRITE .
me Ly : .
IN' THIS SPACE
STRECT ADDRESS L A e N
GITY-51- 2P
TLE > .
NAME '
STREET ADDRESS
CITY-57-21P !
TITLE
NAME - :
STREET ADORESS
CITY-8T-2P ‘

12. | hereby certity that the information supplied with this fiing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowaerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ddress, with all other like empowered.

SIGNATURE:

;2_05@9 Moels 1@3&)2 ss’gr—raggj%
TYPED OR PRINTED NAME OF BIGNNG OFFACER OR DIRECTOR te Daytime Phone #




