FILED

Apr 19,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2007 90188 004 ****70.00

DOCUMENT #747375
1. Entity Name
MIZPA CHRISTIAN UNIVERSITY, INC.
Principal Placa of Businass Mailing Address 7
4940 HOFFNER AVENUE 4940 HOFFNER AVENUE . q U 0 B 9 2 q
ORLANDO, FL 32812  US ORLANDO, FL 32812 US
S TR
Suite, Apl. #, eic. Suite, Apt. #, elc. 01092007 Chg-NP CR2ZE037 {12/06)
Cily & State City & State 4. FE| Number Applied For
65-0206069 Not Applicable
4 Country Zip Country 5. Certificale of Status Desired :ese';ia:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROSA, NOEMI
3862 BENTFORD CT Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgrature, iyped or pnnted name of registered agent and s if apphcable. (NGTE Regrstered Agent sgnalure rédJired whien rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tiig PD O Delste TTLE [J Change  [J Addition
NAME PEREZ, JOSE J NAME
STREET ADDAESS | 538 MARICOPA DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34758 CITY-S1-21P
TILE D O Delete TITLE {7 Charge [ Aodition
NAME FLORES, BENICIA NAME
STREET ADDRESS [ 2005 11TH STREET STREET ADORESS
cly-s1-ap ST. CLOUD, FL 34769 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME FONTANEZ, MISAEL NAME
STREET ADDRESS | 1530 KEARIN LN. STREET ADDRESS
CY-51-2° ORLANDO, FL 32825 CITY-ST-2IP
TILE D [ efele TILE [ Chenge [T Addition
NAME HUAMAN, ELIZABETH NAME
STREET ADDRESS | 3850 BENTFORD CT. STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32817 GiTY-S1-21P
TITLE P [ Delete TITLE [ ] Change  [_] Addition
NAME DIAZ, JOSE A NAME
STREETADORESS | 2300 LILLY PAD LN STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34743 CITY-57-21P
Tme [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurald and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with an address, with all other like empowered

\ ’ . ¥ ~
SIGNATURE@@& G D, Tosd ADar Lgl/,.,[;_ow 4o 7-856-7957

sl?ﬂTURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

f



