2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000003577
1. Entty Name FILED
MOVING LOVE FOR WORLD PEACE, INC. .
' Sep 05, 2008 08:00 AM
_ _ ‘ Secretary of State
Principal Place of Business Mailing Address
3820 GULF BLVD STE #1206 3820 GULF BLVD STE #1206
T T ““”m |” ||m IH““N"W ||m m“ II]Il “ml”” ‘ll“ lllHIi I) ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4. efo Suie, Apt #, elc. ond MOORE CR2ECS7 {4/08)
City & State Cily & State 4. FEIl Nurnber Applied For
20-8878469 Mot Applicanle
Zip Country Zip Country 5. Certhinale of Status Desired O §£';,3;$?§J“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

DOBRZYNSK| BAKER, LUCILLE L
3820 GULF BLVD STE #1206
» ST PETE BEACH FL 33706

Street Address (P.O Box Number s Not Acceptable)

City FL Zip Code

8. The above named entity submuts 1his statement for the purpose of changing i registered office or registered agent, or both, in the State of Flonda. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgoate'a, lypud oF Rt pame Af ing dietod agent and tig f anphuabiy, INQTE Ry slerar Agent 608" e ra0y rach wh e re nsiating CATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contnizution | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIHECTORS IN 10
THLE D O pelere 13 [ Change [ Additian
NAME DOBRZYNSKI BAKER, LUCILLE L HARE
SIREET ADDAESS |3B20 GULF BLVD STE #1208 STREET ADDRESS L0a000a59102
cry-st-2p  |ST PETE BEACH FL 33706 Ciry-ST- 2Ip 0905 0830002013 61,25
TTLE D ] Delete TITLE [ Change ] Addition
NAME BECKMAN, PAT NAME
STREET ADDRESS |6065 MIGIEL LANE SIREET ADDRESS
CyY-51-2p SAWYER MI 49125 CITY-5T-2IP
TITLE D 1 Delete TITLE [T| Change |} Agdiion
NAME: SCHRAEDER, LUCILLE NAME
SIREET ADDRESS 1 2608 75TH STREET SIREET ADDRESS
CITY-S1-2P NEW BERLIN W| 53146 CITY-ST-21P
TITLE 1 Detete TINE [3Change [ Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 210 CifY-51-2P
TILE : O pelete TMLE [T thange [T Addilion
MAME NAME
STHEET ADDRESS STREET ADDRESS
Ciny-$T- 2P CAY-51-ZP
TILE [ etle THILE O change [ Addition
NAWE NAME
STAFET AUDRESS SIRCEY Aﬁnnf 58
CITY-ST- 2IP CY-ST-27ip

12. | hereby certify (hat the information supplied wih this fling does not quahfy for the exemptions contained n Chapter 119, Florida Statues. | further certify that the infarmaton

incheated on thes repart or supplemental report 1s trug and accurate and that my signature: shall have 1he same legal eftect as f made under oath; thal | am an cflicer or director

al the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonaga Slatules; and that my name appears in Block 10 or Block 111
changed, or an an atftachment wilh an address, with all other ampowerad.

CICNATIIRE- A/uf ZL/ 4‘%44/1//1%}/ /&/gﬁf




