FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

05-07-2007 90076 042 ****41 25
DOCUMENT #N06000009330
1. Entily Narne
MISION INTERNACIONAL NUEVO PACTO INC.
Tnav
Principal Place of Business Mailing Address i QB 1 “ ‘ b
3771 MILITARY TRAIL 3771 MILITARY TRAIL
LAKE WORTH ROAD, FL 33463 LAKE WORTH ROAD, FL 33463 '
P AR OGN AN AR
2/3¢/ Cocoa Court # 38/ éoaoa Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2EQ37 (12/06)
ity 8 State R .  City & State | . 4. FEI Number Applied For
IsSs;MM (e ;/Onda )(,55; mute ';/Ort t{a.. D0 -SSoHLoX Not Applicable
32 37 Ly ! Countey 321»?-7 < ? Country 5. Certificate ot Status Desired a gi'gesqlﬁ?:éﬁml
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
LEBRON, JUSTO - _ M
3771 MILITARY TRAIL Streat Addrass (PO, Bev Number is Not Accentable}
LAKE WCRTH, EL 33463 L - - = —_
v: city FL | Zip Code . -

8. The above ﬁ'afljeq entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept

the obligations of régistered agent.
F
-
2L LL

SIGNATURE y ’

Slgnature o printed nama of registered agent and title d applicable, (NOTE. Registared Agent signature requirad when reinstating) DATE

I d

Filing Fee is $61.25 . Eiection Campaign Finanging $5.00 May Be Make check payable to A

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e P I oelete TITLE Ca”' H3 Int- 5yg¢ B4 Change [ Addition
HAME LEBRON, JUSTO NAME ©.0 Bo a{ga rr0do
STREET ADDRESS | 3771 MILITARY TRAIL STREET ADDRESS /Q
CITY-57-21P LAKE WORTH, FL 33463 CITV-ST-21P éa_a,lfwma_ ./0 ooVES
TILE O Delete e 9P de [1change [N Addition
NAME HAME lourdes San %8?

. . . rro
STREET ADDRESS STREET ADDRESS (G, V™~ %k 3 I DY 0 QO a( ﬂa Ao
CITY-§1-21P CIY-ST-1IP gu_ Alya ma (5& COORS
e [ Delete THLE Seccetary O change  (Fracdition
NAME NAME Ann Ha rd man
STREET ADDRESS sTeET D0RESS | Po DY /S/
CITY-S1-2P orv-star | Cof oS GA 3/9a2
—
THLE (1 vetete TifLe ireagure . [ Change (P Addition
HAME NAWE Ffﬁf@'_j bia2 Ca:cele
STREET AODRESS steerT anoeess |1 Fepper T ee C
CITY-ST-2P avsize  {(plomMm bus 8 A 3/909
TnE O Delete e U oC e ) O charge [ Addition
NAME NAME Q‘fl—" R.C!-M el N
- rrow r. - toY

STREET ADDRESS STREET ADDRESS | jloty - .
CITY-ST-21P CITY-ST-2IP B\laj G_lm % Faﬂz’\ j—( Qri (‘CL 33 V’l
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o gxeculte this report as reguired by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl withan s with all o;ir Iikejmpowered. 4

SJWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

/




