+ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N05000007336

1. Entity Name

IGLESIA LA GRAN COMISICN INC

Principal Place of Business
4630 PALM BEACH BLVD
NAPLES, FL 33905

Mailing Address
3054 44TH ST SW
NAPLES, FL 34116

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90460 044 ****61 .25

50015681

T T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04122006  Chg-NP CR2E037 (11/05)
City & State City & State 4@@@@ g Applied For
- % I Q) 65 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

URBINA, DANIEL
3054 44TH ST SW
NAPLES, FL 34116

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

City FL I Zip Code

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

SIGNATURE
Slgnature. lyped o printed name ol regstered agent and ithe § appboable {NCTE. Ragtered Agent signatuce raquired when ransatng) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Deete TITLE [ Change ([ Addition
NAME URBINA, DANIEL HAME
STREET ADORESS | 3054 44TH ST SW STREET ADDRESS
LIy -57-2P NAPLES, FL. 34118 LiTy-51-Zip
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIry-§1-21P
HILE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CIry-S1-2IP
TITLE [ Detete TILE [ Change {7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-ZIP CTY-ST1-21P
TIILE O Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIrY-S1-2IP CTY-§T-7I9
TIE 3 pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-57-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11.if

changed, of an address, with all other like empowered.
oY Ji2 Jos (239) 38-57
e 7

-_C\Dan;e) Uvb:nq o) 7




