1
2§08 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 06000010929

1. Enuty Name

INTERNATIONAL DOOR OF HOPE, INC,

FILED
G8HAY -1 AMIi: 57

Principal Piace of Business

2205 12THST W
PALMETTO FL 34221

Mailing Address

2205 12TH ST W
PALMETTO FL 34221

1 T LT

IR

[VRETAY A

2. Pringipai Place of Business - No P.(. Box # 3. Mailing Address

Suite, Apt. #, ete. Suits, Apt. #, etc.

1st MOORE CR2E037 (10/07)

City & State City & Stale

4. FEI Number Applied Far

CADENA, HERMAN
5205 12TH ST W
PALMETTO FL 34221

20-5819524 Nat Applicat:le
2z suntry z Countr i
F LT ® Y 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmes

Street Address (P.O. Box Number is Nt Acceptabia)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subniits this stalement for ihe purpose of changing its regisiered office or registered agent, or bath, in the State of Fioriga. | am familiar with, ang accept

Slgnalure, lypad of oritadi rame ol reqrytered agert and e | acpicazie,

ENDTE: Padpsitsen Agom siomal 16 180 red wian reinstaing

DAT

Al

-FILE NOW: FEE IS $61.25
Due By May 1, 2008

8. Elsction Campaign Financing
Trust Fund Conribution.

Make Check Payable to

35.00 May e -
Florida Department of State

Added to Fees

10, (FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
T P 3 pelete TILE [ change [ Acdition
HAME CADENA, HERMAN NAME
STREET ADURESS | 2205 12TH ST W STREET ARDRESS LI N il
cmy-st-zp |PALMETTO FL 34221 ery-31-zp I]H.-"E’Eﬂ@i%—ﬂﬂz E1.25
TILE D 1 Deiete TITiE (] Change [T Addition
HAME CADENA, LISA HAME
STREET aDDRESS | 2205 12THST W STREET ADDRESS
CiTY-ST-2IP PALMETTO FL 34221 CITY-51-2iF
T o CiTeiere  fme x| o I e ey [0 #adition
—— N T RIOS FRANGISCO - e | I A { S Y T
STREET 4DDRESS (1461 LAKE SHORE RANCH DR STREET ADDPESS
CIY-57-2P SEFFNER FL 33584 CITY-S1-2p .
THILE ] Delete TiTiE [Jchange  [J Addition
HAWE HAME
STREET ADDAESS STREET ACDPESS
CITV-ST- 2P fl‘/l '{ (( CirY-ST-2:p
T \;j ) O Delete HiiE T Change [ Adgilion
HAKE NAME
STREZ T ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
THLE 1 Delate TTLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRLSS
Y -ST-2IP CITY-ST-2P

it changed, or on an attaghment with an ad . with alb other like empowerad.

SIGNATURE:

12. | hereby certity thai the information supplied with this fiing doas not qualify for the exernptions comtained in Section 119, Fiorida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eftect ag il made under oatr; thai | am an officer or direcior
cf the corgoration or Ihe rgceiver or rustee empowered o execute this report as required by Chapter 617, Florida Stanttes; and that my name appears in Block 10 or Block 11

Mirchis 2048 GH-05-p444




