2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000000753

1. Entity Nama

SET FREE MINISTRIES INTERNATIONAL, INC.

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90022 007 ****61.25

Principal Place of Business ) Mailing Addrass
1871 N.W. 62ND STREET PO BOX 520863 quuvv -
MIAMI, FL 33147 MIAMI, FL 33152 : :
s e TR AR AR
Same ___soam<
Suite, Apt, #, atc, Suite, Apt. #, alc. 02102006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0978557 Not Apphicabla
Zp Country Zp Country 5. Certificate of Status Desired a Ei:osq I_‘:f:dm"""'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name l
GONZALEZ, EDUARDO F NIA
5390 SW 130 AVE Street Address (P.O. Box Numbar is Not Acceptable)
MIRAMAR, FL 330%7
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {1 am familiar with, and accept

_y Ofm E £
SIGNATURE & e dUQde GW\EZ <_’>}l-7 ,OKQ_
mwmrm (NOTE: Registened Agut sipnaturs raquined whon nenesating) oAty b
Filing Foe is 381 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Adced to Fees Florda Department of State

10. | > QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD - O Detete me [ Change [ ] Addhion

NAME GONZALEZ, EDUARDO F NAME

STREET ADDRESS | 5390 SW 130TH AVE STREET ADDRESS

CiTY-ST-2P MIRIMAR, FL 33024 CITY-ST-2P

TILE DS O Deete TmE Ochenge [ Addition

NAME GONZALEZ, LOURDES NAME

STREET ADORESS | 5380 SW 130TH AVE STREET ADORESS

Cry-ST-2°P MIRIMAR, FL 33024 cITY-ST-29

TME T Delete TME T [] Change ‘Addition

NAME ROSARIO, BOBBY ® NAME ebbie Movin X

STREET ADDRESS | PO BOX 540993 smerooress | Qloglo Forrt. \\).-.-l 10

CITY-ST-2P OPA LOCKA, FL 33054 CITY-ST-ZP A Ml , v =232

e ] Detets me . = Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2°

TMLE O Detets TILE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1.2P CIvY-5T-2P

e O Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatiph supplied with this fi Iang does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplgriental 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 corporation of the received o trustee empowepsQ to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with\an address, other like empowered.

SIGNATURE:

)

Ol



