2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

09-05-2006 90022 047 ****61.25

DOCUMENT # NO5000003578

1. Entity Name
MINISTERIO YESHUA SHEMI, INC.

Principal Place of Business
11720 SW.1215T AVE
MIAMI, FL 33186

Mailing Address
P.0.BOX 160238
MIAML FL 33116

60038230

3. Maiiing Address

A AR MO

2. Principal Place of Business _;b
10425 S.WJ. [1274v.
Suite, Apt. #, etc. Suite, Apt. #, elc. 06242006 g )
Q[‘ i c::)' ;?« ‘ Chg-NP CR2E037 (4/06)
City & State ] _— City & Slate 4, FEL Numbber Applied For
H!ﬁH! . FC 5"!—3300177?' Not Appiicable
Zp 3 3 { 7 L i:)wnirsy o Zip Country 5. Certificate of Status Desired ) gg;esqmmm'
6. Mame and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22 STATHFL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nams of regisiared agend and tile f applicable. (NOTE: Aegisterad Agent signature raguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florlda Department aof State

10. QFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT 7 belete TILE {Jchange [ Addition
MAME PEREZ-ROSAS, MARIELA . NAME
STREET ADDRESS | 11720 SW 121ST AVE STREET ADDAESS
CIvY-s1-2p MIAMI, FL 33186 CITY-SE-2P
TIe D {3 Dgite TIMLE [J Change  [7] Addition
NAME PASQUALE, SILVIA NAME
STREET ADDRESS | 11720 SW121ST AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33186 CITY-57-2P .
TME DsS. - —.. .. - O oelete:  —- §-TME - —_— e = - [ Ctafigeie[] Addition |-
NAME | PEREZ-ROSAS, JOSE A RAME
STREET ADDRESS | 11720 SW 1215T AVE STREET ADDRESS
CiTy-sT-2P MIAMI, FL 33186 CITY-57-2P
TME [ Delete TmE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) CITY-§T-2P
TALE [ Detete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
T [ Datete TILE [ Change  [] Addifien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-0P

12. | herepy certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanuntes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

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

SIGNATURE:

Ani sl Loss

9/t [oe  (7726)939-1359

SIGNATURE AND SYBETYOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




