2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # Ne6000002819

1. Enlity Name
MINISTERIO CAMINGC DE VIDA, INC.

Principal Ptaco of Businoss

2095 SW 1 ST
MIAMI FL 33145

Mailing Addross

NOE BARAHONA
3813 Sw 133 PL

FILED

—_ 5 Apr 12,2007 8:00 am

ecretary of State

03-12-2007 90089 041 ****61.25

MIAMI FL 33175
_ _ A ERE O KT 0O O
2. Principal Place ol Business - No P.O. Box # 3. Maiting Addioss
Suito, Apl. . ¢lc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stzlo 4, FEI Number Applied For
- T 660715359 Not Applicable
Zp Counuy Zip Country 5. Coruiicate ol Stalus Desired O ?:;.H??q:ﬁd:dniomi
8. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agant
Nama
BARAHONA, NOE Stoc Address (F.O. Boa Number is Not Acceplable)
3813 SW 133 PL
MIAMI FL 33175
City FL I Zip Coda

8. The above named entity submits this stalement lor the purpose of changing ils registored ollice or registorod agent, of balh, in the Slate of Florida. | am lamiliar with, anc accepl

tho obligations of reqistared agony

SIGNATURE ____ =

Sigrafum. [yped o4 B Lo o iegpleieed age) snd Wi 8 apnleabic,

(LIS TR RRINE 2. L AF N JEUE R LA L TE T

.

il

FILE NOW: FEE IS $61.25 8. Fleclion Campaign Financing $5.00 Moy Be Make Check Payahle to
Due By May 1, 2007 Trust Fund Centeibution Added lo Fees Florida Department of State
19, OFFICERS AND DIRECTORS i 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
it ) 5 Betcie i [ “Change [ Avilion
Nt BARAHONA, NOE PASTOR oW |
SIREE| ADDRESS | 3813 SW 133 PL SINTEABORSS T . i
oy srAr | MIAMI FL 33175 iy st S e o -
i 10 N ousele i P PT€5 . d én+ ——+ o D
i BARAHONA, ESTHER L N honoae Neoe Pa ste
S FLADRLSS | 3813 SW 133 PL smiwess | Dara a:\u_} 133 PL
ey st ap | aMIAMI FL 33175 iy st BFAD Aiciws. 2. 22175
nit T ‘NDelem T ‘V' Vl ce Presid c'“+ e Clange 1 Aduition
MaME N
ST ADDRESS ?E-]-g:gg\s:gg?qf - B T AT D &" TA !" LA €5+Le r L
r . e ™ s B3 L
CFF S | MIAMI EL 33147 HY SE AP M {,(yyu —Ed 7:% {75
i O} 1 |Fredd ¥ E Dcrace  fhiim
SIACE)ADDRY 55 SHUEIADINLSS [& qaA _N w/ 3 5-/- # 7
G SI- 7P EIY S H.f‘g i FL 33/75
4 ,
i ] poiewe i Tl ciange [ Addtion
NAMI NAM
SHRI T ADPRESS SINLIADDIE 5
chy 12 Gy s1 2P
ny O Oetete i [ change ] Aoddlion
NAME Nan
SN} ADDRESS SINE LADDFYSS
onY-st-ap cily si /P

12. | hereby ceni]z that tha infermalion suppiied with this filing does nol gualily for the examplions contained in Section 119, Florida Statules. | further corlfy that Lhe informatien

indicated on

il changod, or on an attachment wilh an address, with all other like empowered

al
Lo

SIGNATURE: ____ [

(o

is report or supplamental repert is rue and accurale and that my signalure shalk havo the same lagal eflect as if made under oath; thal | am an officer or dircclor

ol tho corporation of the receiver o rusien ompowered Lo executa this repor| as requirod by Chaplar 617, Floriga Statules; and (hat my name appears in Block 10 o Block 11

E D

PRINTEQOMAME OF SIGMNG OFFICER QR DIRECTOR

iowtar: Prome ¥




