2007 NOT-FOR-PROFIT CORPORATION

" AMNUAL REPORT

' f

FILED
Jun 25, 2007 8:00 am

DOCUMENT # N05000003564

1. Entity Narme

PULMONARY HYPERTENSION LATIN SOCIETY, CORP.

Secretary of State

06-25-2007 90002 002 ****g1.25

Principal Place of Business

Mailing Address

13533 NW 9TH ST 13533 NW 9TH ST quilesrv=-
PEMBROXE PINES, FL 33028 PEMBROKE PINES, FL 33028
S —— R ROV AN GO RO
13553 u«o_a ﬁ:f& Bess ) TH SF

Q?ire‘}\r-)t #, etc. Suite, Apt, #, etc. 05252007 Chg-NP CR2EQ37 {(12/06)

& gate o City & State 4. FEI Number Applied For
W P W FL p@-‘ z p INES , FC 41-2202870 Not Applicable
lea 3 fa¥ ) 8 Counury 8 A_ Zipa 309'8 Countrya 4 5. Certificate of Status Desired 0O ?g'ggq l‘ﬁ:’:‘;ﬁo"al
6. Nama and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

DENIS, MIGDALIA
13533 NW 9TH ST
PEMBROKE PINES, FL 33028

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

'M

Jostered ageni and litle il apphicable.

V2 bra

[NOTE: Registered Agent signaturs rgquired whan rainstating)

U

DATE

]
.o Filling Fee Is $61.25
¥+ ' Due by September 14, 2007

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nme P O Delete TITLE [1Change [ Addition
NAME DENIS, MIGDALIA NAME
STREET ADDRESS | 13533 NW STH 8T STREET ADDRESS
*CTY-$T-7P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TIRLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2P
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TME O petete ML [OJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST- 2P
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that the infgumaak
indicated on this reporn gfa pleme
of tha cerporation or thy
changed, or on an attaq

SIGNATURE:

oplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to execute this reort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

o if

witl padress, with all other like empowe
."”" Migdata

400 ,

/Lmﬂ 0,200 7 ¥5Y-59406>¢

LA AND TYPED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Dayiime Phong ¥




