-ZOQB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 A

DOCUMENT # N43210
1C-:l?l‘\tl't"lr'llgla(l;aESPIRI-'FISTA-SEM}?RANDO AMOR, INC.

LR SRl - FEN S <3 [T IR TP

PRI L P

Secretary of State

Riclhy

Principat Place of Business 7 Mailing Address

P
T Fun

P O BOX 161771
MIAMI, FL 33116

PO BOX 161771
MIAMI, FL 33116

LT

DO NOT WRITE IN

‘ o 01082008 No Chg-NP CR2EQ37 (4/06)
TH lS SPACE 4. FE| Number Applied For
.. . . ) . 65-0265009 Not Applical
' ¥ ‘ 5. Certificate of Stats Desirad $8.75 Addiitional

Fee Required

6. Namo and Addresa of Current Registered Agent

ULFE, JULIA M
10086 SW 143 PLACE
MIAMI, FL. 33186

DO NOT WRITE =
IN THIS SPACE . - .

- . .o

PR

. 8. The above narmed entity submits this statement for the purposa of changin
"+ the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

:SIGNATUF!F
: Signatirs, lypoﬂ ?r'prlnllac‘l n'ama ol feqa}?rm agent and title d applicable. {NOTE: Registersd Agem signalure requived when rainstating) DATE
N HONANND A995

~ " Filing Foo is $61.25 9. Elgction Campaign Financing $5.00 May Baqy g 15 /im = A o700
: ) Due by May 1, 2008 - Trust Fund Contribution. Added to Fees ~ Q7 &= iy AR
10. QFFICERS AND DIRECTORS . B j P »’.. .
TILE PD . - ) -
NAME ULFE, MANUEL - ;o - . .
STREET ADDRESS | 10086 SW. 143 PLACE :
CITY-57-21P MIAMI, FL 33186 el
e VD . .
NAME NUNEZ, MARTHA M o , . (.’75, N s
STREET ADDRESS | 13464 SW 90 TERRACE PR AR AR B s RS
OTY-ST-ZP | MIAMI, FL 33186 ! ' -
1 sD ) ) . . s .
NAME FERNANDEZ, JAIME T TP IR P
STREET ADDRESS | 11510 RW 30 PL . f g o
CITY-ST-2P SUNRISE, FL 33303 DO NOT WRITE ‘
Tme TR . .
e | e unw _IN THIS SPACE
STREET ADDRESS | 9900 E. CALUSA CLUB DR. Cs _r'f-;“; SRR e T L
Civy-S1-21P MIAMI, FL 33186 ot " S . .
ATLE *
NAME
STREET ADDRESS oo
CITY-5T-2IP Mo
TILE ?
NAME :,
STREET ADDRESS . . .
CITY-ST-2IP ' # ey Jw:.; M ».‘»’5-5_,’ e 1‘,“ R

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an

does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or diraclc

of the corporation or thgreceiver or trustes empowered to exequte this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta

SIGNATURE:

nt with an address, with all other fiksempoweed.




