v FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DEVOTOS DE LA VIRGEN DEL CARMEN DE CHUMPI,

INC.

Principal Place of Business Mailing Address

16515 SW 107TH CT. 16515 SW 107TH CT. 50022925

MIAMIL FL 33157 MIAMI, FL 33157

T e AR RCREREM
Suite, Apt. #, eic. Sulte, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For

52-2402243 Not App&came
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?gaZSq 3:’::'0“3@
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

_HUAYHUA WILFREDO W

16515 SW 107TH CT. Street Address (P.Ch Box Number is Not Acceplable)
MIAMI, FL 33157

City FL I Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agent and titte it apphicable. (NOTE: Registerad Agenl signature requirets when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [Ochange [ Addition
NAME HUAYHUA, WILFREDO NAME
STREET ADDRESS | 16515 SW 107TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2IP
TILE SD [ Delete TIME O Change [ Additicn
NAME ALMCNACID, CIRILA NAME
STREET ADDRESS | 6865 SW 17TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 Ciy-sT-2p
TITLE TD [ pelete TITLE ] change [ Additicn
NAME RiOS, LOURDES NAME
STREET ADDRESS | 6401 SW 43RD ST, STREET ADDRESS
CirY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP L
MLE D O petete TME [JChange [ Addition
NAME OSPINA, FRANCISCO NAME
STREET ADDRESS | BBO0 SW 19TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CiTY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TITLE [ pelete TIMLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hersby certify that the information supplied with thi
indicated on this report or supplemental report is 1pfa a
of the corparation or the receiver or trustee emp:
changed, or on an atiachment with an addressgwi

SIGNATURE:

es not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther ke empowered.
03-02/05
Date

Daytme Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L0 5-%05-Anl=70



