2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —  Jan 29, 2007 8:00 am

DOCUMENT # N
S e 33607 Secretary of State
IGLESIA CASA DE REFUGIO, INC. 01-29-2007 90077 010 #*#761.25
Principal Place of Business Mailing Address
216 WASHINGTON AVE PO BOX 1384
HOMESTEAD FL 33030 HOMESTEAD FL 33090
- - AR ARt
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
26 wiash wnvgTow AVE | . 0- Boy 901334
Suile, Apt. #, clc. 4 U suile, AplL #, clc, 1st MOORE CR2E037 (10/06)
City & Stalo City & Stale . 4. FEI Numbor Applied For ~ |
How esteadt ,F fovvcln Howestead, //—’/a 32090 65-0138396 Not Applicabie
33‘3 020 UC_DUEV, 4. 3 épo 70 So?r‘i A 5. Cerlificale of Slaws Dosied [ ?i—gfq&f’:{;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Saw &
DOMINGUEZ, MANUEL JOSE Sireol Address (P.0. Box Number is Not Acceplable)
15815 S.W. 304 TERR.
LEISURE CITY"F{,:.33033
; City FL Zip Coda

8. The above named eniily submils this slalement for the purpose of changing its registered office or regislored agent, or belh, in the Stale ol Florida. | am lamiliar with, and accopl
the obligalions of rogisterod agont.

SIGNATURF — n@m L-1? “_ﬂ;é

T, Typed ot paniad e ot }equsterud agert and :uuﬂammmm. ENOH Sggisigrad Agenn siyaalure regarree when rnstating | 13ATY
4
FILE NOW: FEE 15 $61.25 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribulion. O Added to Fees Florida Depamnent of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O petere i O change [ Addilion
NAME DOMINGUEZ, MANUEL JOSE N
SIRIFIADDRESS | 15815 SW 304 TER SiI 1 1 ADDRSS
city sT 7P LEISURE CITY FL 33033 cly sloae
i, T O Delate i [ change [ Addition
NAMP MATEQ, CARMEN H NA
SIREETADDRESS | 25325 SW 126TH CT SIRETTADDR: 55
ciry-si-2ip PRINCETON FL 33032 CIry S1.4Ip
1nr D O petaie {1 [ Change [ Addition
NAM: TORRES, CARMEN L HAMI
SIRELT ADORIGS 12334 SW 252 TERHACE S i sh
ciry-sl-2Ip LLEISURE CITY FL 33033 CHY 81 7P
TITLE [ pelete (T O change [ Addition
AME NAME
SINFE ] ADDRFSS BIGEE T ADDIG S5
CIY ST-2IP cny 8171
L2 O pelete nir O change [ Addition
NAME HAME
SIRLET ADDRESS STRIETADDRESS
GIY-SI-2IP cuy sloae
(13 [ Delete i [ Change  [] Addition
NAME NAME
SIREET ADDRESS KIHEET ADDRESS
CIY-SI-21P GITY ST 2IP

12. 1 hereby certify Lhat the information supplicd wilh this filing does nol qualily lor the exemptions centained in Seclion 119, Florida Statules. | further corlify thal he information
indicated on this report or supplemental repert is true and accurale and lhat my signature shall have the sama legal elfect as i made under calh; that | am an officer or direcior
of the corporalion or the rcceiver of truslec ompowered to exceule this reporl as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like cmpowered.

SIGNATURE: vel X Wﬂ(b}- p-19-07-3052ULHLEF

SIGNATURE AND TYPED OR PRINTED NAME OF Dare Dayime Phone #




