NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # NG00 000|233

1. Entity Name

Maripe Lo Condonion VPN PR

For Office Use Only

DO NOT WRITE IN THIS SPACE
Fibo

11 HAY (6 PH 42

GECNF 1 7 BIATE
FALLARASSUE FLOD
DO NOT WRITE IN THIS SPACE
oy
2, F‘nnclpal PIaceofEusmess No PO Box # 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apt. #, etc. CRz'éo:w'a (nmny
Cny & Slate City & Stat 4, FEI Number Applied For
Qllﬂ Q{dIJ/l K)D“(‘H/!(pa‘ﬂd Qead/; MNIA Not Applicabla
5. Centilicate of Status Desired O Eg;iaf:&“onal

334@3 Ds 33403 | "Ds

7. Name and Address of Current Regislered Agent

Lo Name

Mot (1, Seaidn

C ] DONOT WRITE BRI - Sireet Address (P.0. Box Number is Not Accaptable)

IN THIS SPACE - . GxEre 400 Northlake Cot
+| City l! @11 FL Zip Code

8 The above namsd sntity submits this statemant for the purpose of changlng its reglaterad office or registered agent, or bath, in tha state of Florida. | am familiar with, and accept

the obllgahons of reglstered agent

S[GNATURF

S 20 k20 11

slnnaluuﬁ{m of pONed NAMA of regklered gent and ttia if applicably (NOTE Regislersd Agent mignaiture required when fa nstating | DATE

FEEIS'$61.25, -, - ,

Fiorida Départment of State S

A

Ittt o Amended AR Fh... | 9 Etection Campaign Financing ) $5.00 may Be

.. Make Check Payable to- . - . Ttust Fund Contribution. Added to Feas | €L 18 g@ g!&& fa & ! R {é{ !CM
- i E-mail addrass to Pe used for futuré annual report notices.

E-mall Address:

10. CFFICERS AND DIRECTORS ¢ 2

TITLE ¥V R
NAME MK_SM:W e
sReetanoress] AUQE A ermeka B 1A |

TmE
NAME Terny McDow
sTREET aboResS) (2 ) Ko ledCe Car+ L{

CITY-8T. 2P a’

CITY-ST.2P bAkﬁ @k ,FL 33 o3

TITLE

NAME

STREET ADDRESS|
CITY.8T.2P

TMLE

NAME

STREET ADDRESS
CITY-§T.2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS|
CITY-ST.2IP

3 RS e TR T e

L 05/08/11--01004~-002 (S0 00
BOOZ07T 331286

05 fnaflz—-tftf:54-~m3.,. 31&'—‘: 0
DO NOT WRlTE g
/INTHIS SPACE B

12. Ihereby certify that the information supplied with this fling does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information indicated on this repon

all have the same jegal efiect as if made under oath; that | am an officer or director of the corparation or the

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an attachment with an addrass,
itted in & document 1o the Department of State consttutes a third degree felony as provided for in 817 155 F S,

or supplemental report is true and accurate and that my signature
receiver or trustee smpawered to executerthis report as requir
with all other like empowered,) am awagéthat Mise ipformat

’-//?ahp// Sbl-BUZ -394

SIGNATURE:

NATURE AND TYPEQ OR PRINTED N‘VE OF SIGN'NG OFFICER OR DIRECTOR

Dayume Phone ¥
R



