FILED

Jun 02, 2008 8:00 am
2008 NOT'ESEQTEB E’ET.,S%”"””" Secretary of State

06-02-2008 90004 Q29 ****g] 25
DOCUMENT # N98000002763
1. Entity Name
PARTIDO DEL PUEBLQ INC.
guivrue e

Principal Place of Business Mailing Address
3190 S.W. 123 COURT 3190 S.W. 123 COURT
MIAMI, FL 33175 MIAMI, FL 33175
S PR AR o TR BRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 05292008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Appligd For

65-0835345 Not Applicable
Zio . Couniry e Gouniry 5. Certificate of Status Desired O fei.geit‘:\igmnal
6. Narr.ne.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, NELSY L:
3190 SW. 123 COURT Straet Address (P.O. Box Number is Not Accepable)
MIAMI, FL 33175 °
City i FL | Zip Cods

8. _The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or prinled name of reg agent and lile (NOTE. Reguatarad Agant signature réquired when reinstating) DATE

Filing Fée i; 561-25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due'by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 4 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE P ™ Delote e PRES/DENT . [ Change ¥ Addition
NAME BENAVIDES, ELSA NAME CAsTRp L&rACIO
SIREET ADDRESS | 3190 S.W. 123 COURT SREETADDRESS | B 7 Do Sw 123 T
olv-ST.IP | MIAMI, FL 33175 P airy-S1-2¢ MiAM: £, 33175 s
T T o Delete it FTREAIURER D change  [WAduition
NAME GOICOLEA, CARLOS NAME BENA VIDES, ELsA
SIREET ADUAESS | 810 WEST 38TH TERRACE SREETAODRESS | J o S 23 CT
onv-sT-ze | HIALEAH, FL 33012 CiTY-51-27 MiAmT, FL. 33125
TiTLE ) [ Deete Lt - (JThange "1 Addiion [~
NAME AGUIAR, MIRIAM C NAME
STREET ADDRESS { 10249 SW 139TH CT. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33186 CITY-S1-2IP -
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £4TY-ST-2IP
TIILE O oelete TITLE [ Ghange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ciTy-51-2p
LE [ Defete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the recegjver tog empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmegt w ddrass, with all other like empowerad.
5 / 2 ?/ of
Dale

SIGNATURE:

Dayume Pnong #

SIGNAYURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




