2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT #N06000013029

1. Entity Name
IGLESIA UN MINISTERIO SANADOR INC.

Secretary of State

03-12-2007 90094 006 ****70.00

Principal Place of Business Mailing Address

13263 EVENING SUNSET LANE
RIVERVIEW, FL 33569

13263 EVENING SUNSET LANE
RIVERVIEW, FL 33569

40033521

HRWIE
R O R L

2, Prlncnpai PO Box # 3. Mailing Address
100 e ﬁwe v
Suite. Apt. ¥. etc. Suite, Apt. #, etc. 02072007 Chg-NP CRZEO37 (12/06)
City, ] City & State 4. FEI Number Applied Fo
Qr F 20- 8093023 Not Appiicable
3 %”5’8 4 Couniry Zip Country 5. Certificate of Status Desired 3 E:Ei;"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

DIAZ, LINETTE
13263 EVENING LANE
RIVERVIEW, FL 33569

Street Address {P.0. Box Number is Not Acceptable)

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 the Stale of Florida. | am famifiar with, and accept

the obifigations of registered agent.

SIGNATURE
Signature, typed or prwwsd name of regeatenad ages and teie if applicable. (NOTE: FRegtered AQom signanme requaed when resstatng) DATE
Flling Foo Is $61.25 8. Election Campaign Rinancing ss.oo May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt P 7 Detete TME Ocrange [ Asdition
NAME DIAZ, LINETTE NAME
STREETADDARESS | 132683 EVENING SUNSET LANE STREET ADDRESS
CryY-57-2P RIVERVIEW, FL 33569 CiTy-51-2P
e T [ petete e [ change [ Addition
HAME DAVILA, LOURDES V NAME
STREETADDRESS | 443 MAPLE POINTE DR STREET ADORESS
CITY-51-7P SEFFNER, FL 33584 CITY-53-29
TITLE s {7 etete TLE [Jchange [ Aaditior
NAME VIERA, ELIZABETH NAME
STREET ADDRESS | 639 SUMMER BREEZE DR STREET ADDRESS
Ciy-51-2P BRANDON, FL 33511 CTY-51-2P
TRE [ petete TIME [ cthange [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CY-ST1-2P CHy-S1-2P
TLE ] Detete: TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-7P CITY-S§1-2P
TME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciy-S1-2P

1Z | hereby certi
indicaled on

is repoit of supplemenlal report is true

of the corporation or the receiver of trust powered o execull
changed, or on en amhmnt% all other
SIGNATURE:

that the information supplied with thls filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
is feported as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

R

03-94-07 (313),72-/368

SNATURE AMD TYPED OR PRINTED NAME OF SKINC-OFFICER OR DIRECTOR

Daytrne Phone #




