<,

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90053 010 ****5]1 .25
DOCUMENT # N46029
1. Entity Name
GUATEMALAN TOMORROW FUND, INC.
— : o guu/sob/d
Principal Place of Business Mailing Address
609 N. HEPBURN AVE. P 0 BOX 3636
SUITE #104 TEQUESTA, FL 33469 US
JUPITER, FL 33458  US
e AT INANIRRCIETGERER AR D ENTA A
Suite, Apt. #, stc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0305897 Not Applicable
Zip Country 7P Country 5, Certificate of Status Desired O ag;gesq l‘ﬁ?:;timal

8. Name and Address of Cumment Registerad Agent

7. Name and Address of New Reglstered Agent

JONES, ROBERT/

8076 SEDOUBLE

Name

Vbny erwsnd Aumace

S]reet Address (P.O. Box Numbar is Not Acceptable)

/5

YAcwT Cruids PLacs

CJ?—E'&DFST#)

FL | 2%%..9

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

W

SIGNATURE

Signanure, w?dumodmd-mraodamwmiw
v

{NOTE: Regisiered Ageni sigrature requaed when renstating)

Hlzr(e ¥

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fung Conliibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONG/CHANGES TG GFFICERS AND DIRECTORS IN 10
TE SD 01 Delete Tme ) J Ghange [ Addilian
NAME DUDENHOEFER, JOSEPH J NAME
STREET ADDRESS | 18-A TURTLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL. 33489 CITY-ST-2P
TILE D ) Delete TIE [#Thange [ Addition
NAME KOLLMER, MS MARIANNE NAME ~ Jiee &«M Gleel
STREET ADDRESS | 460 SUNRISE WAY ~sTreerapoRess | '
CITY-ST-7IP NORTH PALM BEACH, FL 33408 CTY-57-2IP
TME PD 3 Delete TINLE ﬁ . [Fthange [ Addilion
NAME AVERY, JORN L HAME At acHacet—
STREET ADORESS | 1001 N HIGHWAY ONE, SUITE 207 >
CITY-ST-ZIP JUPITER, FL 334774305 CITY-5T1-21P
TITLE VPD %le{g TILE [ change [ Acaition
NAME VISSICCHIO, AND NAME
STREET ADDRESS | 2350 NW, STREET STREET ADDRESS
CITY-ST-2IP B TON, FL 33431 CITY-ST-2IP
L M. [fpuis Hawey 0 Detete TME -7” 3 Change T Addition
HAME j - MAME MM-’
STREET ADDRESS /X7 7 So . QesHtee 4"‘@'1 =3 STREET ADDRESS
CITY-ST-2P @Q_ RAay ST [fi- 334 CF| ovsiw
TITLE [ Delete TME [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supglied with this fi hrg coas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 617, Flonda Sla:utes and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is rue an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: M& Qur/pu—a_b%

'4/7/0-3’ Sb(-T47-27%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




