2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM
DOCUMENT # N0O5000008657 SR Secretary of State

1. Entity Name
IGLESIA CRISTIANA PACTO DE FE INC.

Principal Place of Business Mailing Addrass
1481 N.E. LIVINGSTON STREET 1487 N.E. LIVINGSTON STREET
ARCADIA, FL 34266  US ARCADIA, FL 34266 1S
B Che T =‘ ‘ o 7 R L 01162007 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN THIS SPACE ' H=us AopTed o
’ S oo L 1‘ T - : 20-3346084 Not Applicable

) $8.75 aaditional

5. Cenlificate of Status Desired Fee Required

P Q. : Ll

6. Name and Addrass of Current Registered Agent

FUENTES, LAY s " DONOTWRITE .
ARCADIA, FL 34266 TR lN'- THIS SPACE L

ves - ¢ ) . s ;.'.‘“

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar wilh, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or prmied nama of registared agent and ttle I appiicable (NOTE, Registered Agent signatura requlied when relnstating) DATE

Flling Fee is $61.25 9. Etection Campaign Financing $5.00 May Be LDGONDESAETS I

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees (1 A19207-20070-016 150,00
10. OFFICERS AND DIRECTORS t N s . Wt e . P
TILE P L ‘ : A
NAME FUENTES, DILMAN BT L TN S SE AP
STREETADDRESS | 1481 N.E. LIVINGDTON STREET ‘ o - . ' ' TRt
CITY-ST-2P ARCADIA, FLL 34266 L . e : BRI : Ca
e S L e (R ;: T ‘fi' ' Sl
NAME GARCIA, MARTA . . i .
STREET ADDRESS | 1481 N.E. LIVINGSTCN STREET B . R "“‘ Do L
CITY-ST-2IP ARCADIA, FL 34266
TITLE T " ¢
NAME FUENTES, ELIZABETH

STREET » ' ’ :
cnv-srﬁ?:m ;;SSA%;I;tIngE;ON STREET DO NOT WRITE o

e Co e IN THlSSPACE g ::" R

NAME ‘ y i
STREFY ADDRESS : K )
- ol N . . vy . LYo RN ",.'ﬂ“s
CITY-ST-2IP Sy wmatro B s . N
TINLE : . . .
NAME L . . i L Ca R P
STREET ADDRESS ‘ : v o
CITY-ST-2iP - v —_— : - . .
oL ey e dT T T LT "
TILE [ . A : b
NAME ' : O . ' T ,
L PR LTt fys B * g .o b PR
STREET ADDRESS Py IR Rt T O I L o ?z,, 5 )
CITY-ST-21F ! . A ‘ . s
12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental r tstue accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truatée empoderpd 1o execute this reporl as required by Chapter 617, Floride Statutas; and that my name appears in Block 10 or Block 11
changed, or on an atlachment witn#h address At all other like empowered.

/-16+07 P2 P70 - 14Y0

SIGNATURE: 707
!IGMAT?E‘ND wy\ﬁm PRINTED NAME OF BWG OFFICER OR DIRECTCR Date Daylimp Phona #

/ S




