2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # N03000009041

1. Entity Name

APOSENTO CRISTIANO PARA LAS NACIONES INC.

(02-23-2007 90033 003 ****70.00

Principal Place of Business
3702 W. KENNEDY BLVD.
TAMPA, FL 33609

Mailing Address
PG BOX 706
ODESSA, FL 33556

60018874

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MU ERAEAR AN

i ite, Apt, #, .
Suite, Apt. #, alc. Suite, Apt, #, etc 02122007 Chg-NP CR2E037 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
65-1207140 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8, Certificate of Status Desired 77 2 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, EDDIE J
10432 LIGTHER BRIDGE DR
TAMPA, FL 33626

MEDINA, EDDIE J

Street Address (P.C. Box Number is Not Acceptable)

4649 CABBAGE PALM DR

City

Zl
VALRICO FL | “" ™ 33504

8. The above named entity submits this statement for the purpose of changing its registered olffice orTegISETEt aUETT, OT OO, T the Stateot-Mortde =@ farmitarwith-art-aceepT |

. the obtigations of registered agent.

-

SIGNATURE
-’;"' B Slgnalura. typed or printad nama of registerad agent and title it apphcanis (NOTE Regisiered Agenl signalure required whan renstating) COATE
iy ) o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007

Trust Fund Conlribution.

Added lo Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TIRE P [ Delate TILE v [JChange  [@Addition
NAME MEDINA, EDDIE J NAME PEREZ. IVONNE

STREET ADDRESS | 10432 LlGTl-_ijER DRIVE STREET ADORESS | 4649CABBAGE PALM DR

CITY-ST-21P TAMPA, FL_:_ESGZS CIFY-§1-2P VALRICO, FL 33594

THE E O Delele TLE T (I Change  [FSdition
NAME NAME MATOS MARIE

STREET ADDRESS STREET ADDRESS 1 7815 JAMESTOWN WAY

CITY-ST-2P CITY-S5-7P LUTZ, FL 33558

FiiLE [ Detete TILE [ [ Change  [#dilion
NAME NAME ROSADOQ SANDRA

STREET ADDRESS sireeT aporess | ROAD 412 INT. CRUZE SECTOR ROSADC

CIY-$7-2IP ClIY-ST-ZIP RINCON PR 00677

TITLE 7 oelete e D [ Crange  [d-Addition
NAME NAME NIEVES, DAVID

STREET ADDAESS STREET ADDRESS | 335 JESUS RAMOS

CITY-ST-2IP CITY-§1- 217 MOCA PR 00676

TITLE [ Delete TTLE D [ Change  [#Amdition
RAME NAME MUNIZ, GILBERTO

STREET ADDRESS STREET ADDRESS | ROAD 412 INT. CRUZE SECTOR ROSADO

CITY-ST- 2P CIrY-S1-2IP RINCON PR 00677

TILE O Delete TILE (O Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cily-S1-2P

12. I hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad ¢ exacule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/1S5AS 83 468-5/30

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayhme Phone #




