FILED
2007 NOT INNUAL REPORT 0" Jul 09, 2007 8:00 am

DOCUMENT # N06000008884 Secretary of State
1. Enlity Name 07-09-2007 90046 028 ****70.00
LA PRIMERA IGLESIA BAUTISTA DE JESUCRISTO
INCORPORATED
Principal Place of Business Mailing Address
2434B OLD DIXIE HWY. 2434B (LD DIXIE HWY. !g\.l L i
APOPKA, FL 32712 APOPKA, FL 32712 !
T 1 MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-NF‘ CRZED37 (12/06)
City & State City & State 4, EElI Number Applied For
7" a 7 7 g é I / Not Applicable
e Country Zip Country 5. Certificate of Status Desired ﬁ giggql‘:g;:"’“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, MARIAE
2028 MCKINNON STREET Street Address {(P.C. Box Number is Not Acceptabtle)
MASCOTTE, FL 34753
City FL | Zip Code

B. The above named entity submits this stalement for the p
the obligations of register

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Maria €.Cuevas E’;&q-‘.&{a* 76/5’/2.007

SIGNATURE
e of ragislerad agent and title if applicable. (NGTE: Registered Ageni signature required when reinstaling)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabhle to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {71 Delete TITLE [ change [ Addition
NAME RIWERA, CARLOS NAME
STREET ADDRESS | 420 JIM PAYNE ROAD STREET ADDRESS
CITY-ST-ZIP GROVELAND, FL 34736 CITY-57-2P
TITLE v [ Detete TITLE [Jchange [ Addition
NAME RIVERA, SARA HAME
STREET ADDRESS | 420 JIM PAYNE ROAD STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CITY-ST- 2P
TITLE S5 T Detete TITLE [] Ghange  [J Addition
NAME CUEVAS, MARIAE NAME
STREET ADDRESS | 2028 MCKINNON STREET STREET ADDRESS
CITY-S7- 2P MASCOTTE, FIL. 34753 CITY-ST-2P
TITLE T [ Delete TITLE [ cChange [ Addition
HAME RODRIGUEZ, iILUMINADA NAME
STREET ADDRESS | 2523 RECTOR AVENUE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32818 CITY-ST- ZP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-5T- 2P
TILE O Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CiTY-8T-2P

12. | hereby certify that the information supplied withs this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: M%ﬂ 71/5*/ o7 352;31 7- 76452

GNATURE AND TYPED OR PRI E I 31GHING OFFIGER OR DIRECTOR

h)



