2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # N92000000162
inrioet ecretary of State
04-09-2007 90070 041 ****70.00
MISION DOMINGO SAVIO, INC.
Principat Place of Business Mailing Address
7711 SW 56 ST #212A 7711 SW 56 ST #2124 = :
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apt. #, olc. 1st MOORE CR2EO037 (10/08)
Cily & Slale Cily & Slate 4. FEI Number Applied For
65-0373762 Not Applicable
Zip Counlry Zp Couniry 5. Corlilicaie of Slatus Desired [ ] ?g'ggqlﬁ?g;ﬁ"”al
6, Name and Address of Current Registered Agent ‘L 7. Name and Address of New Registered Agent
. Name -
GARCES, LIDIA Street Address (P.O. Box Number is Not Acceptable)
7711 SW 56 ST #212A
MIAMI FL 33155
City FL Zip Code

8. The above ramed entity submils this slatement for the purpose of changing its registered office or registered agonl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyoed o punled name of iegisiered agent and ie § appkcanle (NOTE. Fegsierea Agent signalure 'equUIres wnen reinsiaing} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. (W Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD O Dalste TITLE [ change  [] Addition
NAME PERDOMO, GUILLERMO SJ NAME
STREET ADDRFSS | AVE FRANCISCO DE ROSARIO SANCHEZ, LOS GUAN STREETADDRESS
'{ CITY-S1-2IP SANTO DOMINGO, DOMINICAN REP CITY-ST- 1P
bone vD B Delee e [JChange [ Addition
NAME ORAA, LUISM SJ NAME
SIREETADDHESS | AVE FRANCISCO DE ROSARIQ SANCHEZ, LOS GUAN STREETADDRESS
CITY - 51-21P SANTO DOMINGO, DOMINICAN REP CHY ST 7P
fITLE STD O pelele NiLe : [ Cnange (1] Additien
NaML GARCES, LIDIA NAME
SIREETADDRESS | 7711 SW. 56 ST #2124 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33155 CITY-ST-7IP
THILE VD [ Delate TITLE [ Change [ Addition
NAME GUERRERO, CESAR NAML
STREET ADORESS 1608 SW 143 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-71P
MLE 1 pelete TILE D change  (J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-S1-2IP
NILE [ belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP

12. } heraby corify that the information supplied with this filing does not qualify for the exempltions contained in Section 119, Florida Statutes. | furlher certify lhat the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe cerporation or the receiver or trustee empowaored 10 oxecule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like empowered.

7. ) /
SIGNATURE: _ oloribew . arcts | dia Garces Tresare Yaofe 7 (305)2/5 8423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaie Davlire Pharm &




