-

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

r f
DOCUMENT # N49380 Secretary of State
1. Entity Nama
GENERACION DE FE, INC.
Principal Place of Business Mailing Address
1840 N. GOLDENRQD RD. 1840 N. GOLDENRCD RD.
ORLANDO, FL 32807 ORLANDO, FL 32807
PSS T T TR A A
Suite, Apt, #, ate. Suite, Apt. ¥, sic, 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Contificate of Status Desied [ Eg.gfq lﬁdmﬂﬁonal
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agant
Narne
PEREZ APONTE, JOAQUIN
10712 CYPRESS TRAIL DR, Street Address {P.O. Box Number is INot Acceplable)
ORLANDO, FL 32825
City FL \ Zip Coda

8. The abovae named antity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of ragistered agsnt.

SIGNATURE

Slgnature. iyped of prnted name of regstersd ageni and thie d appicable {NOTE: Ragislorad Agsnt signature required whan reinstaling) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Delete e Olchange [ Addision
NAME PEREZ-APONTE, JOAQUIN NAME ANONE 2003
STREE! APDRESS | 10712 CYPRESS TRAIL DR. STREET ADDAESS - UB.J 'UL 2400z I
o -31-2F ) ORLANDO, FL 32825 ciry-§1-21P 024147070001 3-014 B1. 25
TILE TR 3 telels TIE [ change [ Adgilian
NAME MONSERRATE, RAMIREZ NAME
STAEET ABDRESS | 5719 DOGWOOD ST STREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32807 Gry-st-2ie
TMLE TR [ peleta TNLE [ thange [ Addilien
NAME MARSACH, ABRAHAM NAME
STREET ADDRESS | 1998 TROPIC BAY COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32807 CiTy-§1-21P
TLE TR ] Dalate TILE [ change [ Addition
NAME MORA, JUAN NAME
STREET ADDRESS | 4208 F.T. CONRAGE CIR. STREET ADDRESS
CITY-ST-2IP KISSIMMIEE, FL 34746 CITY-§T-21P
TMLE S ] oelere TNLE [ change [ Addition
NAME MORA, MARLENE NAME
STREET ADDRESS | 4208 FT. CONRAGE CIRCLE STREEY ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-ZIP
TITLE 7 Doete Tme ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CiTY ST 24P

dpes not qually iprthe exarmptions containad in Chapter 119, Florida Statutes. [ further certify that the information
cyrate andghal my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
e tjm foporl s required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 jf

,/50 /07 (7999 302

Du'ﬂmﬁms

indicated on this report or supplemental Tepogris true aogre
of the corporation or tha receiver, or trustoe,smpowers
changed, or on an attachment with an add’es;

12. | hareby cerily thal the information suppha:»‘vyﬁls fing

SIGNATURE:




