2006 -NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR)

Feb 22,2006 8:00 am

DOCUMENT # N95000003392 Secretary of State
1. Entity Name
02-22-2006 90018 031 ****61.25
WORLD PEACE DAY NOVEMBER 17, INC.
Principal Place of Business Mailing Address
9400 SOUTHWEST 80 AVENUE 9400 SOUTHWEST 80 AVENUE -t
2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0607208 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?g.g?qa::l:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, DONALD
9400 SW 80TH AVE
MIAMI FL 33158

MName

Strent Address {P.O_ Box Number is Not Accepiable)

City FL Zip Code

the obligations of regisiered agent.

8. The above named enlity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatue. yped or prnied rame of regisiensd agent and Wie f apprcabie INOTE: Regsturcd Agenl <ignatong 1euuned whern reitstaning) OATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Od Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS N 10
TME PSTD 7 Delete TILE ] Change [ Addtion
HAME MORRIS, DONALD NAME
STREET ADDRESS {9400 SOUTHWEST 80 AVENUE STREET ADDKESS
CTy-ST-2i0 MIAMI FL 33156 CITy-ST-21IP
THLE D 3 Delete TILE (JChange  [J] Addition
NAME MORRIS, DIANE L NAME
STREET ADDRESS {9400 SOUTHWEST 80 AVENUE STREET ADDRESS : -
Ciry-51-21P MIAMI FL 33156 CITY-S1-2IP
e D 1 etete TILE [ Change [ Addition
NAME COLANTUCNQO, JESSICA NAME
STREET ADDRESS 6‘16 BERNICE ROAD APT 1-D STREET ADDRESS
CITY-ST-2IP LANSING IL 60436 CITY-ST-2(P
i [ Detete TITLE [ Change [ Acdition
NAME NAME e
STREET ADDRESS STREET AGDRESS
CITY-8T- 21 CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
CIFY-§T-21P CITY-S1-2IP
TLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2IP CITY-ST-2iP

if changed, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: %Q/_\

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the infarmation
indicaled on this repert 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 1o exacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2 -V 2w, 30y 9266884




