"' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO5000000870
m@mité%mﬁlo AL RESCATE Y RESTAURACION DE VIDAS

FILED

07APR 27 PH 1: 16

Principal Place of Business

SZTAM.LE IR.

Mailing Address

3694 UNION HILL ROAD

PANAMA CITY, FL 32407

BONIFAY, FL 32425

SElRD PAIT ur 2lhs o

TALLAHASSEE.

FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO AR BRI

Suite, Apt. #, elc. Suite, Apt. #, et

04272007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Agpplied For
36-4567683 Not Applicabia
Zie Country Zip Country 5. Certificate of Status Desired O ?8'75 &ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ad Agent
Mame
GUADALUPE, CANDIDO
3694 UNION HILL RD Street Address (P.O. Box Number is Nal Acceptable)
BONIFAY, FL 32425
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and ke ¢ applicable {NOTE: Registered Agant signature required whan reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1". AODITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TLE P {7 Detete TLE O change [ Addition
NAME GUADALUPE, CANDIDO REV NAME o — -
STREET ADDRESS | 3694 UNION HILL RD STREET ADOFESS D11 01 5351920
orv-sT7P | BONIFAY, FL 32425 CITY-51-2P 05 03A07--01016--025  ##8. 75
TLE ] [ elete WL [Jchange [ Addition
NAME GUADALUPE, LUZDIDO C REV NAME
SIREET ADORESS | 3694 UNION HILL RD STREET ADDRESS QO
CITY-ST-2P BONIFAY, FL 32425 CITY-ST-2IP ) \/\
TITLE T [ Delete TILE \0 A [ change [T Addition
NAME BURGOS, JUANITA REV NAME ‘1
STREET ADDRESS | 7415 HONEY FLAVOR STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28214 ciny-51-2P
TiLE £ Detete TimE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] OoO101=3%1 920
CiTy-ST-2IP CITY-ST-2IP US-"jﬂg-"‘U?“'DlUIB“QE"'} ¥#¥h] 25
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachefant with

SIGNATURE:

an address, with all other iike empowered.

4127 [o1 (89) gz5-07Y0

RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytrne Prone #




