FILED

2'007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N05000005124 7

Secretary of State

. it 8
1. Entity Name % LE» T
LUZ PARA LAS NACIONES, INC. (g A ‘}

NG
Frincipal Place of Business Mailing A¢drass
560 SPRINGDALE CIRCLE 560 SPRINGDALE CIRCLE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
01222007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRy Aopied For
20-2934011 Not Applicable

$8.75 Aduitional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

560 SPRNGDALE CIRCLE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submiis this slaternent for the purpase of changing its registerad office or ragisierad agent, or botn. in the Slate of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signalure, typed or prntad rama of regisiered 2gant and ulle ( apphcatls (NGTE: Rpgistorad Agant s gnalurs recuiied s nen renstating) DATE
Filing Foo is $61.25 8. Election Campagn Financing $5.00 Moy B
Due by May 1, 2007 Trust Fung Contribution O  AddedtoFees

10. OFFICERS AND DIRECTCRS

TITLE DP

NAME MENDOZA, GUSTAVO

STREETADDRESS | 560 SPRINGDALE CIRCLE
ClTY-§T-21F PENSACOLA, FL 32503

TTE DS .

N SOBENIS, BRENDA N

SIREET ADDRESS | 560 SPRINGDALE CIRCLE LIECIDGCE

CITy-57-2IP PENSACOLA, FL 32503 i:'4,""]:‘5;""[3?"'E“:l..E:E:"'“Ijiﬂ EI N :rj—
1ILE DT I

NAME 1 DYSTER, DAVID

STREET ADDAESS PRING o) .
s | DENSACOLA Fr st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-gr-zip

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-SI-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily thal the informauon
ingicated on this report or suzplemental report is trua andgaccuraia and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
ol the corporation or tha receiver or trusiea empowerad 0 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with att othar like empowered.

SIGNATURE- 72@45& DAVID A DY D ’7/1.'/07 IV Y -1 050

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dat= Daytwne Phone #




