"%006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | ~ _ FILED
"DOCUMENT # N94000002216 ; Apr 24,2006 08:00 AN
PAN AMERICAN ROUND TABLE OF THE TREASURE Secretary of State
COAST ING.
Principat Place of Buginess r . Ma&ﬁr-\gt Nﬁ-ﬁiess -
1322 S CEDAR COVE PO BOX 175
PORT SAINT LUCIE, FL 34986 US PALM CITY, FL 34990 US
IR AR
04212008 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE 4 FE! Number Aopied For
65-0507769 , _ Mot Applicabia
5. Cartificate of Status Desired |, ?esa'g;‘;q L‘f}l’fﬁﬁm‘

8. Name“and A.ddreu oféurmq;ReE*‘ A'Hﬁ;nt e

25 W CEDAR COVE DO NOT WRITE
PORT SAINT LUCIE, FL 34986 IN THIS SPACE

8. The above named entify submits this statement for thé purpose cf dﬁmginé iin registe.red office or reg.;ister;ed agent, or both, in the State of ?!on'd& [ am famifiar with, andaccalpt
the ohiigations of registered egent.

i

SIGNATURE - : e P : : Lt

Signature, typad ar prictad rane of registarad ageed and litke if appiicable, ) {NOTE. ﬁouw:lsmd Agont & mﬁulm#g@;n i ind} . . - . . DATE
. - }JUUUQU%&S 1k

FHling Fea is $61.25 8. Etsction Campaign Financing $5.00 May Be 0506/ 0R~210 %#"{JUE’ hi. 28
Duoe by May 1, 2008 Trust Fund Cantribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS

TLE D

NAME RAZON, NANCY

STREET ADDRESS | 1322 SW CEDAR COVE
CiTY-S1-2F PORT SAINT LUCIE, FL 34086

THLE TD

HAME GONZALEZ, MARTHA

STREET ADBRESS | 2358 SW VALNERA ST
CITY-&T-2IP PORT SAINT LUCIE, FL 34953

e VPD
NAME SANTIAGO-MORALES, GIGI

STREET ADDRESS | 5556 NW THYER CIRCLE
Um-5-2F | PORT SAINT LUCIE, FL 34985 . . DO NOT WRlTE

m e IN THIS SPACE

CONTRERAS, PLACIDA
STRECTADDRESS | 3955 NW DEER OAK DR
CiTY-S7-2P JENSEN BEACH, FL 34957

T cs

HAME PETERSON, MARIA T
STREZT ADDRESS | 1997 SW STRATFORD WAY
UT-SITP | PALM CITY, Fi. 34900 . . _ E—_—

TiTLE PD

NANE COY, IRIS

STREETADGRESS | 2031 SW LANCE AVE

&iry-§1-2p PORT SAINT LUCIE, FL 34853 PEN | < s

12, | hereby certify ihat the information supplied with this ﬁlindg does not gualify for the exemptions centained in Chapter 118, Flotida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecd as i mada under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 1 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with any address, with aif other jike empowered,

SIGNATURE: W,

(77) 342- 0181,

Caylme Phono &




