‘2608 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N21808

1. Eniity Name

MISIONEROS DEL CAMINO, INC.

Principal Place of Business

4386 SW 74TH AVE
MIAMI, FL 33155 US

Mailing Address
P 0 BOX 557722
MIAMI, FL 33255 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, elc.

FILED

2008AUG 18 AM 9: 25

SECRETARY OF STATE
TALLAHASSEE.FLORIEA

AR

08112008  Chg.NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0151882 Not Applicable
2ij Count Zi Count i
® Ly P ountty 5. Centiticate of Status Dasired Bk $8.75 addiional
N _ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name

CRESPQ, JOSE A,
4386 SW 74TH AVE
MIAMI, FL 33135

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent. or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations of registarad agent. .

SIGNATURE

Signature, typed or printed name ot

1 agent and ntle d (NCTE Registersd Agent signaure required wihen resstatingd

DATE

Amended AR is $61.25

9. Elaction Campaign Financing .
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make check payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 3 netete HI3 5D [J Changs KAddilion
NAME PORTELA, LEONOR NAME SuUSA NA M. SALA
STREET ADDRESS f 3661 SW 8 TER STREET AUDRESS | 2 4 FS5Sw. In¥ o o
an-stzp | MIAMY, FL 33135 CITy-§7. 2 AR, LA 2353
TIMLE sD KDelele TNLE ’ O Change [ Adaition
NAME RIVAS, BERTHA S NAME
SIREET ADDRESS | 3601 NW 20 ST STREET ADDRESS o
Siiii] AT g
Crv-sTZP | MIAMI, FL 33142 onY-51-2P - ',5’,.5,'_,1 = ‘i-ﬁ’ E?-u'd I P =
IE VFD ] Delete TILE e R e A Cﬁg‘ idglaﬂ' ?E‘Addllioll
NAME CRESPO, JOSE A NAME
STREET ADDRESS | 3661 SW 9 TER STREET ADDRESS
CiTY-57- 2 MIAMI, FL 33135 CITY-ST-21P "
RLE VvSD O oetete TILE [ change, Addition
MAME VELASQUEZ, MIRZA NAME
STREET ADDRESS | 300 SEVILLA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
e 0 oelte TLE O En'élge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
WILE 3 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the informatiaon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as if made under oath: that | am an officer or direclor
of tha carporation or the receiver or trusiee empowered to exacute this report as required by Chapler G17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE:

Leopor boatefn PD

CS - Y47

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING GFFICER OR DIRECTOR

s;/ f/ﬁ‘?’ (052

Daytme Fhone ¥




