2007 NOT-FOR-PROFIT CORPORATION I
ANNUAL REPORT 04-30-2007 90862 046 ***g] 25

NO6OO00ON5618
DOCUMENT # N0O6000005618 F
1. Entity Nama ’ L E D
PATH TO FREEDOM EQENATION, INC. 07
Foun dSATioN HAY -3 PM 4: 3
Prncipal Place of Business Mailing Address o Lol )
17057 GULF PINE CIRCLE 17057 GULF PINE CIRCLE cal e
WELLINGTON, FL 33414 WELLINGTON, FL 33414 Y
e (AU AL }IIHIMIIHI\HIHNIII
Suite. Apt. 4. aic. Suite. Apt. ¥, efc. 02262007  Cng.NP CRZEQ37 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
Not Applicaple
Zip : Couniry Zip Couniry 5. Cenilicate of Stetus Desied {5 gi;fq 3:";"""?'
6. Name and Ac-ldress aof Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
DEL RIO, OMAR
2324 S CONGRESS AVE STE 2C Sweel Address (P.O. Box Number is Not Accepiabie)
WEST PALM BEACH, FL 33406
City FL [ Zip Code

8. The abova named entity submits this siatement for the purpose of changing its regisiered oHice or egisiered agent, or both, in the State of Florida. | am famiiar with, and accep:
the obligations of registered agent.

SIGNATURE
Fpnaiuen, iypeo o primed rama of regiiared agan! and e I apphcabla ENCITE; PlaGryisied AQani SOMENAS (U whish Heralring ) OATE
Fliing Fee is $61.25 8. Election Campaign Financing $5.00 May be Make check payable to
Due by May 1, 2007 Trust Fund Convribution. O Added to Faes Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 0 O Detete T (3 Chenge [ Adettion
NAME LIMA, RICARDO A RAKE
STREETADDARESS | 17057 GULF PINE CIRCLE STREET ADDRESS
CITY-57- 2P WELLINGTON, FL 33414 CIry-st-np
TLE O3 Deete T O3 change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-npF CTY-51-2P
TLE [ etete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P
TME Tl Delete TITLE O Change [T Andition
NaME - HAME
STREET ADDRESS ‘D [ STREET ADDRESS
Loy -ST- 3P CiTY-ST- 2P
pme L] ek e O change [ Adaition
NAME NAME
STREET ADDRESS . STREET AQDRESS
GTY-5i-20 CITY.ST- 2P
L 7 Detere TTLE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -SI-Zp GiTY-sT-ap
12. | hereby certily that the information supplied with ihis hh does not quality for the exempiions contained in Chapter 119, Flarida Stalutes. t further cortly thal the information
indicated on this report of suppemenial repon i3 frue an accurale and that my signalure shall bave the sama legal etfect as if made under oath: thal | am an ofhcer or director
of the corparation or the recewed of trustee em, red to execute this reporl as required by Chapter 617, Florida Statutes; anc that my name appears in 8lock 10 or Block 11

changec, or on an attachment with an address ?er ik powerad.
SIGNATURE: 0%“& 4‘47 7/0 7 Sel -7 S -267°

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING NFK.ERWMECTOR [+ Deyors Prone 7




