2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000162

1. Entity Name ‘
MISION DOMINGO SAVIO, INC.

Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90039 021 ****70.00

Princ; em! Place of Business

77T11L.5W 56 ST #212A
MIARY FL 33155

Mailing Address

7711 SW 66 ST #212A
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Addrass

IHERIER

Il

i . . ite, . #, etc.
Sute, Ant. #, etc Suite, Ap1. #. etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
65-0373762 Not Applicable
j C
Zp Country Zp ountry 5. Centificate of Status Desired .. $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

GARCES, LIDIA -
7711 SW 56 ST #212A
MIAMI FL 33155 "

y

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signatwe, typed of printed neme of registated agani and tile if appucable

{NOTE Regmlered Agant signature raguired whan ramstating)

DATE

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. A_DETiONSICHANG ESTO OFFICI;E:RS AND DIRECTORS IN 10

TITLE PD 1 Datele I HILE [ Change [ Addition

NAME PERDOMO, GUILLERMO SJ NAME

STREET ADDRESs | AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN STREET AODRESS

CITY-ST-21P SANTQ DOMINGO, DOMINICAN REP CITY-57-7IP

Tir vD 1 D ange Addition

NA:E ORAA, LUIS M SJ 1 e NIA:E \éesar- Guerrero L Crange - 1

sireeT Aooness | AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN steetanoaess | 4 o S- W, I‘fB P’ace

arv-si.2p | SANTO DOMINGO, DOMINICAN REP QITY-ST-2P Mram i, Fla 331325

TILE STD O oetets TITLE [JChange [ Addition
e |GARCES, LIDIA - - - NAME ————— - e e

STREET ADDRESS {7711 SW 56 ST §212A STREET ADDRESS

CITY-S1- 21 MIAMI FL 33155 CITY-81-21P

TILE [ Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST- TP

TILE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2iP CITY-ST- 29

THLE 1 Delete AITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP I CITY-S1-2IP

12. | hereby cerﬁtfhy that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07{3)i), Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true and accurate and that 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 or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

. . R }
SIGNATURE: L dca. Garces

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

L e _ ,é’ma,/ 3/1 7/:: 5

(305)2740 555

DS\;EIFT\G Phona #




