FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

‘ ANNUAL REPORT Secretary of State

DOCUMENT # N05000008657 01-17-2008 90021 005 ****§1 25
1. Entity Name
IGLESIA CRISTIANA PACTO DE FE INC.
Principal Place of Business Mailing Address
1481 N.E, LIVINGSTON STREET 1481 N.E. LIVINGSTON STREET
ARCADIA, FL 34266  US ARCADIA, FI. 34266  US
R e DR RO
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3346084 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ ?8'75 Additignal
ee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
FUENTES, DILMAN
1481 N.E. LIVINGSTON ST. : Straet Address (P.O. Box Number is Not Acceplable)
ARCADIA, FL 34266
) City FL Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations ol registered agent.

Al

SIGNATURE

Slun&iwc. typed or printed name of registered agent and titie if applicabla (NOTE: Registared Agent signaluts requires when reinstating) DATE
Filjng Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribytion. O Added 1o Fees ]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFF|
TITLE P 7 pelete TITLE [ Change [T} Addition
NAME FUENTES, DILMAN NAME
STREET ADDRESS | 1481 NLE. LIVINGDTON STREET STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 ] CITY-5T-2IP
e $ Xueiele TIiE /.90 ¥ < [J Change /E/Addiliun
NAME GARCIA, MARTA NAME 7 ZIQOJ(E g
STREET ADDRESS | 1481 N.E. LIVINGSTON STREET STREET ADDRESS /9F] AL Aww’ r e Oy
orv-sT-zp | ARCADIA, FL 34266 ery-si-zp Codle, D¢ BHLCHE
TILE T [ Delete e ” [ change L3 Aadition
NAME FUENTES, ELIZABETH NAME
STREET ADDRESS | 1481 N.E. LIVINGSTON STREET STREET ADDRESS
CITY-57-ZIP ARCADIA, FL 34268 CITY-S7-21P
TITLE ] Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE ] pelete TITLE {J Change [ Addilien
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [3 Detete TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a ccpirat d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empower is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1-0F T3~ Y9/- PY79

SIGNATURE AMD TYPED OR PRmTEchF SIGNING OEFICER Gk fmecTor Date Daytime Phone #

SIGNATURE:




