2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 27, 2008 08:00 Al

DOCUMENT # N04000008188 . A Secretary of State

1. Entity Name -t -

IRISH PEACE INSTITUTE FOUNDATION INC.

Principal Ptace of Business Mailing Address
117 SW3RD ST 111 SW 3RD ST
PENTHOUSE PENTHOUSE
MIAMI, FL 33130 MIAMI, FL 33130

MRG0

03182008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
i 16-1714264 Not Applicable
i ':\4 i i $8.75 Additional
i «;955? mﬂjg\, A gggﬁ 35‘.3 l§§§ 5. Certificate of Status Desired O vt Raqulre d

6, Nama nnd Addnn of Currant Roglstered Agsnt

MCCORMICK, EDWARD
111 SW3RD ST
MIAML, FL 33130

8. The above named entity submits this statement for the purpose of changing its registered offlce or ragistered agent ar bolh in the Slate of Flonda I am familiar with, and gccept
the obligations of registared agenl,

SIGNATURE : n= i :
S Signakie, wm«nmm!mmehqﬁt\vodwmﬁmwmm . iNOTE Hogilw.d Amnl tiqnn:url required vmnn fdmmlnr,-:l - . 7

R [,

M i
i Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
. Due by May 4, 2008 Trust Fund Contribution. Added to Fees

10. L. QFEICERS AND DIRECTORS

TITLE VPD .

NAME MCMCORMICK, EDWARD J SR.
STREET ADDRESS | 111 SW 3RD ST PENTHOUSE
CTY-S1-2P MIAMI, FL 33130

TITLE P

NAME KERR, MARYANN

STREET ADDRESS | 111 SW 3RD ST PENTHOUSE
CITY-ST-21P MIAML, FL 33130

TITLE

NAME

STREET ADDRESS
CIry-sT-2I9
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TILE
RAME -
STREET ADDRESS
CImy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

TIME CoL T I -
)| NAME . .
o| seeraconess | - D : e T S [ A ‘
PR : ¢ B \ Frnld, e v

CITY-57-2IP ] i e M;@;‘,, F A AR it SN niin ol p;,;mf, 4“ W
o120 haraeby certify that the information supplied with this filin (? does not qualify far.the exampuons ‘contained in Chaptsr 119, Florida Slatutas | further cerllty that the information - . »

indicated on this report or supplementai report is trus and accurate 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 empowered to exacute this report as requirad by Chaptar 617, Floride Statutes; and that my name appears in Block 10 or Block 11 |f
changed. or on an attac| an eddress, with all other like empowered.

SIGNATURE: [Fox) M Loy o0 | 27l 0 - 30535 ~deop

B AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR blﬁ!c‘roa - Dale Daytime Phone #

L




