W o ma— Ty

2006 NOT-FOR-PROFIT CORP
ANNUAL REPORT {A

R}

-

QRATION—

DOCUMENT # N95000003700

FILED
Mar 03, 2006 8:00 am
Secretary of State

1. Entity Name 03-03-2006 90122 013 ****5] .25
MINISTERIO CRISTO OMNIPOTENTE A.G. CORP.
Principal Ptace of Busingss Mailing Address N
14710 W. DIXIE HWY 6770 EVANS STREET N o
o o “m}m m ’Im Hm |IU| Ilm "M |||“ mll”m l““ ||H|l|“m II ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
Y
City & State City & Siate 4. FEI Number Applied For
65-0602498 Not Applicable
Zi C Zi C .
® ouniry " ounlry . 5. Certificate of Status Desired-’__l:! ?g.g;gg:ﬁ;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_ Name - _ - P —
CABALLEROv VICTOR Street Address‘(P.O, Box Number is Not Acceptable}
6770 EVANS STREET
HOLLYWQOD FL 33024
City . Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or boih. in lhe State of Florida. | am familiar with, and accepl

Signuture, lypaa o prtea name of Tegesiered agent and tie 1 apphcatie

(NOTE: Regislered Agenl signalure reqyuren witen remslating}

DATE

9. Election Campaign Financing
Trust Fund Contribotion.

-

/$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PFD 3 oelete TITLE [ change [ Addition
NAME CABALLERO, VICTOR NAME
STREET ARDRESS |6770 EVANS STREET STREET ADDRESS
CITY-57-2IP HOLLYWOOQD FL 33024 CITY-5T-2IP
LE VP —— 13 Detete TITLE [ Change  [[] Addition
NAME MIELENDEZ, A. DANIEL - - T = e
STRFET ADDRESS 1523.!\{E“.43_ST = T o= ) "STREETADDRESS [
CiTY-§1-21P N. MIaMI FL 33161 CITY-5T-20P _—
= el - L e et By b rer ol T =
HAME RODRIGUEZ, ANDREA NANE meLevdez Lisavdr
STREET ADDRESS | 7625 ALHAMBRA BLVD. SIFEETADRESS | [ 23 AL E, jof 33T
CITY-SIVZIPA MIRAMAR FL 33023 CIT¢-S1-21P n e Ml’4 m F'L-, -3 3[6[
(T T O pelete TITLE ﬁ Change [ Addition
NAME BRYANT, CARMAN MAME i
STREET ADDRESS [14637 NE 14 AVE STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33161 CITY-57-2iP
me D 4 oelele L 5 T W Change [} Addition
NAME BEATRIZ, CASADO A NAWE De iARosA ELSa
STREET ADORESS |1780 NE 191 8T, #412-2C STREETAODRESS | 7 4f A), E,-1F3 € .
oy-si-ap - |NORTH MIAMI BEACH FL 33170 CITY-ST-2P Nogh miam: Beach F¢ 331 29
TMLE D X Delete MLE b ... et K Crange [ Addilion
NAME ROLON, LAURA NAME G' o-me -z m AR.X F .
STREET ADDRESS | 350 NE 141 STREET #319 STREET ADCRESS ’610 Y LU i 32 ~d 8-}.-
CITY-S1-2IP N. MIAMI FL 33161 CiTY-ST-2IP “/) 1mm i 33167

12. | hereby certify that the information sugplied with this filing does not qualify tor the exermptions contained in Section 119, Florida Statutes. | fuzther certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an atiachment with an address. witn all other like empowered.

P L 7 t"Ab,_ﬂn Afﬂﬂl?n i teil Q.HbAHMﬂ PD 2/32/36"’ 95?‘?62"5679




