2008 NOT-FOR-PROFIT CORP TION
ANNUAL REPORT 'ORA FILED

Jan 18, 2008 08:00 AM

DOCUMENT # N03000002135
1, Entry Name Secretary of State
CENTRO EVANGELISTICO JESUS ES EL SENOR, INC.
Principal Place of Business Maiiing Address
2971 STILLWATER DRIVE 2971 STILLWATER DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
01152008 No Chg-NP CRZ2E037 (4/086)
DO NOT WRITE IN THIS SPACE & e Normber Appied For
57-1161463 Not Applicable
5. Certificale of Status Desred ) gase-;fmﬁ'jfd"b"a‘

8. Name and Address of Current Reglstsrad Agent

2671 STILLWATER DRIVE | - DO NOT WRITE
KISSIMMEE, FL 34743 ‘ . IN THIS SPACE

8. The above named entity scbrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed of prinied name of regiatered agent mnd tthe If appicable. {NOTE: Registarac Agant aignature recukrad when renstating) DATE _ _
R s AT
~ ST S
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be 1 1"":.3. lJl_j) BUUU:‘ DEI i, UU
Due by May 1, 2008 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS
TLE PD
HAME FIGUEROQA, CARLOS

STREET ADDAESS | 2071 STILLWATER DRIVE
CITY-ST-2¢ KISSIMMEE, FL 34743

TTLE vD

NAME FIGUEROA, DOLORES

STREET ADDRESS | 2071 STILLWATER DRIVE

CITY-51-2IP KISSIMMEE, FL 34743 J
TILE sSD

NAME TORRES, DAFNE

STHEET ADDRESS | 2871 STILLWATER DRIVE
iTY-ST-7IP KISSIMMEE, FL 34743 T 0 NOT WRITE b

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2IP

TILE

NAME

STREET ADDRESS
ciry-51-2IP

Tme

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify th e infoPmation supplied with this fllmci; does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. f further certify that the information
indicated on thisfeport or supplemental report is true and accurate and that my signature shail have the sams legal affert as if mada under oath; thal | am an officer or director
of the corporatign or tha receaiver or trustee empowerad to axecuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 1t If

changed, or on nemachmem ith an ddress/»vhall other fike empowerad.
SIGNATURE: ) - Mo~ zoog  HYon-19
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate Daytime Phone # g’l

I._
33



