2006 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

' DOCUMENT # P05000042534

1 Entity Name
CULTURE OF PEACE, INC.

05-04-2006 90225 017 ***150.00

Principal Place of Business

7300 SW 174 PLACE
MIAML, FL 33173

Mailing Address

7300 SW 114 PLACE
MIAMI, FL 33173

Yuvutiaiv

2. Principal Place of Business 3. Mailing Address

LR AR

Suite, Apt. #, etc. Suite, Apt. #, elc,

DIAZ-DUQUE, ROSY
7300 SW 114 PLACE
MIAML, FL 33173

04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- %635 Hed Not Applicable
2i ¢ Count Zi Count i
P ‘ iy P ouniry 5. Cerlificale of Status Desired Oa $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for tha purpose of changing ils registered office or registerad agent, or both, in Iha State of Florida. | am familiar with, and accept

Signature. typed or pantad rame of regisiered agent and bitle  appiicadle.

(NOTE: Registerad Agent signalure required when reinsiaing)

FILE NOWI!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O oelete TILE O change I addition
NAME DIAZ-DUQUE, ROSY NAME

STREET ADDAESS | 7300 SW 114 PLACE STREEY ADDRESS

CITY-8T-2P MIAMI, FL 33173 CITY-§T-21F

TILE v [ oelete TITLE [ change [ Addilion
NAME OLIVA, ALEJANDRO NAME

STHEET ADDRESS | 7300 SW 114 PLACE STREET ADDRESS

CIIY-ST-2P MIAMI, FL 33173 CITY-ST-21P

TInE [ Detele TILE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ petete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TIILE 1 Deleta TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

indicated on this report or supplememal report is true an:

changed. or on an allachment wj

SIGNATURE:

12. | hereby certify that iha information supplied with this fl|ln§ does not qualily lor the exemptions conlained in Chapter 119, Florida Stalutes. | further cerlify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation ar the receiver or trustee ampowsred 1o exccute this repont as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

an address, wilh all other like empowersd.

ﬂ—emu fosn Dt Dogve

l// Mé Y Jos - SF5-7743|

SIGNATURE AND TVPED ©OR PR

€D NAME MIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




