FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PSUNCNl;meENT # N07000002875 (07-22-2008 90007 002 ****70.00
JOHN PAUL Il SPIRITUAL RETREATS, INC.
Principal Place of Business Mailing Address . pepw
5400 SW 102 AVE 4630 SW 94TH AVE . bunqﬁdZA
(ST TIMOTHY CATHOLIC CHURCH) MIAMI, FL 33165
MIAMI, FL 33165
s IRy

Suite, Apt. #. elc. Suite, Apl. #, etc. 07072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number ~ _ Applied For

I - Y R5EH S Not Applicable
Zip Gountry Zip Country 5. Certiticate of Status Desired gese';gql‘:gﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . Name
VAZQUEZ, RUTH ANN
4630 SW 94TH-AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
-, E City FL Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.
J‘- s

e,
. al
4

kS

SIGNATURE

Slgnature, tvﬂed o, printed nama of regisiered agenl and e 4 applicabie (NOTE. Registered Agerl signature ragured whea renslalmg) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
E , O Delete s r/O O change  [Fddition
NAME NAME ﬁm’ﬁ AUV VAZEGUREZ
STREET ADORESS STREET ADDRESS h. ROE
s | 4630 80 A 2 a/ G
TITLE 3 elete TIME f/O , [ Change Mdua‘lion
NAME NAME JESUs GUuERRA
STAEET ADDRESS smeerpnuress | 1 2 A0 SW S5 A St
CITY-ST-IIP CITY-57-7P Midwi - Fo 33175 i
TiLE O Delste me ral [} Change  CHAddition
NAME NAME JE £is If)O/ sE lf
STREEF ADDRESS smeeranoress | J SIS 20 {8 LN
CITY-ST-21P CITY-SF-21p M Ml — Fi. 33 1 g:)" L
TMLE [T Delete TIE 5 [ Change ij/ Addition
HAME NAME cARMmen) HeRpoDe
STREET ADDRESS sweeraoniess | Sh RS s 9 € Ave RD.
CITY-ST-7IP CITY-S7-21P {Y\\ an\l — FL—. 23 ,6__5
TME 3 telete TMeE [ Change  CHadition
HAME NAME rYHRW-H/Y\ MEDIM A
STREET ADDRESS SIREELADDRESS | ey Al S @) o Ave
cy-st-e CIFY-S1-2P Mminwy Flh 33165 Vs
e (3 Delste e D [ Change [ Addition
NANE NAME CONCRITR MM.:bez_
STREET ADDRESS STREET ADDRESS 4 o 30 < ¢L> Lide. 1953
CITY-ST-7IP CIFY-ST-21P F(LJ ‘3 sl ( . j-—

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions conlalned in ChaplEI 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

changed, or on an attachment with an address, with all other like em
D Rusth Mo Uizaue 2 07//6//09 3;31399{5

DIRECTOR Daylwna Phona #

SIGNATURE:

BIGNATURE AND TYPE( OR PRINTED NAI




