FILED
2008 NOT-LORPRORIE SORFORATION 0 5, 20106 8:00 am

DOCUMENT #N04000008980 Secretary of State
1. Entity Name (02-08-2006 90001 019 ****6] 25
MINISTERIO "EL REY DE PAZ" INC.
Principal Place of Business Mailing Address
3720 NW 2ND TERR. 3720 NW 2D TERR, .
MIAMI, FL 33126 MIAMI, FL 33126 .
s s RN AR NC NG ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-NP CR2E37 (11/05)
City & State City & State 4. FEI Number Applied For
33-1101035 Not Applicable
Zp Country zp Country 8. Certficate of Status Oesired [ g:;fq Addidonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agont
Name
DE LA ROCHA, DANIEL D CPA
290 NW 165 ST.. MEZZANINE 100 Streat Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33169
City FI... | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registersd agent and tte I appcabie. (NOTE: Rogistered Agest signatise requred when reinetating) OATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete THE P . OlChange [ Addition
NAME PEREZ, MICHEL REV. NAME e
STREET ADORESS | 3720 NW 2ND TERR. STREET ADDRESS | 3.
CTy-St- 2P MIAMI, FL 33126 ciy-S1-aP . R -
e T B3 eiete e ' ol - F’\E}n’m {1 Addtion
RAME ALFONSO, JUAN A HAME Aurclia Diaz de la Rocha =~ -
STREET ADDRESS | 10416 NW 32ND AVE. } STRETADDRESS | - — 5376 W 141th Lane 2
Ciry-sT. 2P MIAMI, FL 33147 : CITY-SF-2P . _Hialeah F1 33012 =
TIRE s x i""‘” me S Selva Llerena ;- xCrmm ] Addition
HAME DE LA TORRE, CARLOS R RAME
STREET ADORESS | 19124 NW 48TH AVE. STREET ADDRESS 951 E 16 Pt Hialeah F1 33010
chv-ST-ZP | MIAMI, FL 33185 av-stze | § )
TLE 0 Delete TITLE Dchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
me 3 belets e : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIrY-51-27 CTY-S1-20
TITLE 1 Detete me . CIchangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i / CTY-ST-29

12. | heraby certity that the information sypplig
indicated on this repon o supplementifand
of the corporation or the receiver or trysheg
changed, or on an attachment with g

SIGNATURE:

i Iing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
pée anc accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other ke empowered.




