2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000007626

1. Entity Name
ASAMBLEA PROVINCIAL DE LAS VILLAS INC.

Principal Place of Business

Mailing Address

FILED
07 HAY -1 PM 2:37

1401 WEST FLAGER STREET, STE. 207 1401 WEST FLAGER STREET, STE. 207 ].;5 LLILiARY OF STATE
MIAMI, FL 33135  US MIAMI FL 33135 US VLAHASSEE, FLLORIDA
] T AR
Suite, Apt. #, eitc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06) 67
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';asq :\i:i:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
" Name
LIMA, MARTHA

1401 WEST FLAGER STREET, STE. 207

MIAMI, FL

33135

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registerad agent and ttle if epphcable.

(NOTE: Registared Agenl signalure recuired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payablé to

$5.00 May Be
'Florida Department of State

Added to Fees

ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TITLE o O Delete TITLE £ Change  [J Addition
NAME LIMA, MARTHA NAME
STREET ADDRESS | 1401 WEST FLAGER STREET, STE. 207 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-2P
TILE D O Delete TITLE [J Change  [J Addition
NAME MEDINA, PEDRO | NAME
STREET ADDRESS | 1401 WEST FLAGER STREET, STE. 207 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-2I7
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
e e 0010220063
- st — = — i
SIEETADORESS STEETADDESS 05/ 11/07--01008--018 #4133, 75
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TLE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -s1-2iP CITY-ST-2IP
12. | hereby certify that the information suppfied With this fiiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplementafrepdrt is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugee gmpowered b execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed,

SIGNATURE:

or on an attachment with an addrgss, with

ther like empowered.

04)2"!)0‘7

SIGMATURE AND TYPED ?}/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § L Daytime Phone &




