2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N06000001591

1. Entity Name
CASA DE ORACION KABOD, INC

FILED

Principal Place of Business
6013 EDGEMERE CT
PALM BEACH GARDENS, FI. 33410

Mailing Adoress
6013 EDGEMERE CT
PALM BEACH GARDENS, FL 33410

07 C0CT -L AH 8: 13

us us

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #. etc, 09282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
] 20-3969420 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired m} ?:‘ggq lzdr;’"h"a'
6. Name and Add of Current Reg ed Agamnt 7. Name and Addreas of New Registored Agont
Name
CIFUENTES, CLARA
B013 EDGEMERE CT Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, Fi, 33410
City FL | Zip Code

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

SIGNATURE

Signetire, ypsd or proted neme of g-Eened agent &nd s f SpPIcADN.

(NOTE: Regurérad Agent igniire requaréd when rensiatng}

DATE

Amendod AR is $61.25

8. Election Campaign Financing
Trust Func Contribution.

$5.00 MayBe

Added to Fees

Make chack payabie to

Florida Dapartment of State

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTOHS IN 10

TmE P O Delete T (O Grange [ Adition
STREETADORESS | 6013 EDGEMERE CT STREET ADDRESS IO AT~ 2| w470 0
-S| PALM BEACH GARDENS, FL 33410 CY-8T- 2 s T LT TR s e

TME VP (Sfriece me VF_ . [ Charge  [J Addition
HAVE DIAZ, EDWIN NAME @qusll n CIFUENMTES

STREET ADDRESS | 6013 EDGEMERE CT smeer aooRess | £, O1 3 emere Cf

GT-S1-2¢ | PALM BEACH GARDENS, FL 33410 oestze {2 3¢ Fl 33410

me TREA Blefeie e T‘R £A4 O cnage [ Addition
NAME DIAZ, EVELYN | NAME 7% £ e !7 ver

STREETADDRESS | 6013 EDGEMERE CT — ha & Co i ;5 hocl 1
cny-5i-zP | PALM BEACH GARDENS, FL 33410 e |15 09 66 CF Worith .Jovahachee F 53471
T O3 Delete e Fray 1ntercessor R () Change (] Aadition
NAME NAME Cé&rnn Joo Campd

STREET ADORESS \ STREETADORESS | &f F66 Eﬁ,”lw st Ref +2

- st-2 \O % oivstzr | W Pi3 B 33447

TIE \t\ [ Detets LE P Ay in lercessar [l clange L] Addtion
NAME NAME A lina Jimene g

STREET ADDRESS STREETADORESS | §°Gr &g S f2 i n.qfd/e i cle

Cy-ST-2p ClY-ST-2P Fi . 2346/

TE [ Dekete TME I Change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-ST-2P CITY-81-21P

12. | heteby certily that the informaltion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver of rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

049009 sb( 516713

SIGNATURE: <f
Daytrma Phona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



