FILED
Apr 16, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008794

1. Entity Name
LOVE FOR PERU FOUNDATION, INGC.

ecretary of State

04-16-2007 90077 050 ****61 .25

Principal Place of Business Mailing Address

3027-TIEER POIRTEOTLEVARD
GULF BREEZE, FL 32563 GULF BREEZE, FL 3663 - -
HOO SHOReELINE DR 2 AIY
F £ l

40062675

Suite, Apt. #, elc Suite, Apt. #, etc 04072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
86-1086175 Not Applicable
Zip Couniry Zip Cauntry " ) . $8.75 Additional
5. Certiticaie of Siatus Desired (] Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agant
T Name

SOLIMANO, PIERO
SEILHGER-PONT-BOUEEYARD
GULF BREEZE, FL 32563

GuLF Breete, FL.

an
38 Sbf

[fo0 SHORELINE be,

Slrae@dd&ss (P.O. Box ;umb%_is Not Acce?lab?ﬁ ) _#R H

FL

YollLF BREERLE

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and a(':cept
the obligations of registered agent.

SIGNATURE

o

Signatute, lyped or printed name o registared agent and Utke d agphcable.

(NOTE: Registerea Agenl sgnatute requued whnen reinsiaing}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Blection Campaign Financing
Trust Fund Contribution,

Make'check payable-to-
Florida:Deparfriant of:

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE D O elete TIMLE Change  [J Addition
NAME SCOLIMANO, PIERO NAME i

STREET ADDRESS | 38627-TIEBERPUTNT BUULEVARD STREET ADDRESS //0 0 5#’0 RELIME b‘e' #R "i

omv-s-zP | GULF BREEZE, FL 32308 orvstae  (GuL F BRE€2E, FL- 333b/

TITLE D 3 Qelete TITLE Change  [] Addition
NAME SOLIMANO, MAGALI NAME ’ _

STREET ADDRESS | B6RT-PIERR-POINT-BOUEBYARD sweerovness | /100 SHOREL NV & D, HRUG

env-st-2p | GULF BREEZE, FL 32563 wrstee (o BREERZE, Fo. 3282/

e ) [ petete e T change  [J Addition
NAME SHARRON, TOM NAME

STREET ADDRESS | 4115 SOUNDPCINTE DRIVE STREET ADDRESS

CTY-ST-2IP GULF BREEZE, FL 32563 Cy-87-2IF

it D [ elee TITLE ‘Ol change [ Addilion
NAME FOLKERS, SPARKIE NAME

STREET ADDRESS | 2 FAIRPOQINT PLACE STREET ADDRESS

CiTY-57-2IP GULF BREEZE, FL 32561 . cmy-57-21F

TITLE D FQEME TITLE {1 Change [ Addition
NAME BELL, JAMES NAME

STREET ADDRESS | 4040 SOQUNTPQINTE DRIVE STREET ADDRESS

LY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-2IP

TILE D O Delete LE [ Change ] Addition
NAME LINNE, JOYCE NAME

STREET ADDRESS | 4092 SOUNDPQINTE DRIVE STREET ADDAESS

CITY-ST-2IP GULF BREEZE, FL 32563 I Chy.sT1-21IP

12. | heraby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer cr cirector

cl the corparation or the receiver or truslee empovyered 10 exe
changed, o: on an attachgent with an gddress, with all other li

SIGNATURE:

-

empowered.,

le this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1§ or Block 11 if

(€50
I9-6Ivy

I TURE AND TYPED WMNTED NAME OF SIGNING OFFICER OR DIRECTOR

. MAGALI Syl idcanD

Daytme Phone #

P A )
LK i vl m T



