FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmI:AENT # N05000007336 05-04-2007 90097 018 ****41 25

IGLESIA LA GRAN COMISION INC

Principat Place of Business Maiiing Address givv

4630 PALM BEACH BLYD 3054 44TH ST SW 11y

NAPLES, FL 33905 NAPLES, FL 34116 o

R R T T 0ROV W RO
Suite, Apl. #, ete. Suite, Apt. #, etc. 03012007 Chg-NF' CROE0ST (12"06)
City & State City & State 4, FEI Number Applied For

20-3416835 Not Applicable

Zie Country ?ip Country 5. Cenrtificate of Status Desired O gi'gsqﬁfﬂtio"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

URBINA,-DANIEL- - ..
3054 44TH ST SW Street Address (P.O. Box Number is Not Acceplahle)

NAPLES, FL 34116

City FL Zip Codse

8. The above named entity submits this statemen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerec agen!.

SIGNATURE
. Slgnature, typed or printed name of registered agenl and title il applicable {NOTE: Regisiered Agent signatute required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10.-- OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e rls/T / D ) [ Delete TITLE {J Change  [T] Addition
NAME URBINA, DANIEL NAME
STREET ADDRESS | 3054 44TH ST SwW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CITY-ST-2IP
Me ] Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE [ peiete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

12. | heteby certify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a gsg, with all bther like empowered,
SIGNATURE: /29 /0 o7
E AND Thﬁn OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats [ Daytime Phone #




