2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006813

1. Entity Name
PEOPLE LIKE US (PLUS) INC.

FILED
Aug 04, 2008 08:00 AM
Secretary of State

Principal Place of Business

1450 NE 123RD ST.
SUITE 106
N. MM, FL 33161

Mailing Address

1450 NE 123RD 5T.
SUITE 106
N. MIAME FL 33161

us us

DO NOT WRITE IN THIS SPACE

NG L G T

07282008 No Chg-NP CR2EQ37 (4/08)
4. FEl Number Applied For
43-2038454 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Feo Roquired

6. Name and Addross of Current Registered Agent

LOPEZ DEL RINCON, DELORES
600 BRICKELL AVE

301-E

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
’ ! Signature, lyped or prnted neme of registered agent and tile if apoiicabe. (NOTE: Ragyistared Agent signalure requirad when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Saptember 12, 2008 Trust Fund Contribution. Added to Fees ,
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME LOPEZ DEL RINCON, DELORES
STREET ADDRESS | 542 86TH STREET . D D g7
orv.sta¢ | MIAMI BEACH, FL 33141 H Hg 33'?0"3 i
LA 08,0808 80405 007 81, 25
NAME LOPEZ DEL RINCON, FRANCISCOM :
STREET ADDAESS | 642 86TH STREET
Ciry-§1-2P MIAMI BEACH, FL 33141
TTME TD
NAME DONZELLA, DARLEEN '
STREET ABURESS | 9540 TOLEDO LANE
CITY-57-2P DAVIE, FL 33324 Do NOT WRITE
THLE s
NAME ROBERTS, HENRI I N TH I S S PAC E
STREETADORESS | 417 SW 11TH ST.
GIry-S§1-2° MIAMI, FL 33130
TE CA
NAME DAVIS, PATRICIA
STREET ADDRESS | 20 NW 203 TERR.
CITY-57-2P MIAMI GARDENS, FL 33169
TITLE
NAME
STREET ADRESS
CITY-ST-2P I

12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exe_mptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

al effect as if made under cath; that | am an officer ar director
fock 10 or Block 11 if

65?2

§93-7243

—

-0 - J008 -

Dayiirna Phone #




