FILED

2008 NOT-FOR-PROFIT CORPORATION May 05,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # N97000002126 ry

1. Enity Name

CENTRO BIBLICO CRISTIANO, INC.

Principal Place of Busingss Mailing Address

103 W. FLAGLER 10962 SW 3 STREET

#1716 #F2

e — LR
04302008 No Chg-NP CR2ZEQ37 {4/086)

DO NOT WRITE IN THIS SPACE PR Appiad For
65-0820481 Not Applicable

5. Cerlificate of Status Desired | ?i'gfqag:;"""m

6. Name and Address of Current Reglstared Agent

MONTERROSA, EDUARDO DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing its registered offica or registered agent, ¢r both, in the State of Florida. | am familiar with. and accept
ihe obligations of registerad agent.

SIGNATURE
Signature. typed o printed name of registered agenl and tllke il acphcable {NCTE: Ragistarad Agenl sgnature required when rensiaing} DATE
Flling Foo Is $81.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution, 00  Added o Feas

10. QFFICERS AND DIRECTORS

LE PD

NAME MONTERROSA, EDUARDO

STREET ADDRESS | 4265 NW SOUTH TAMIAMI CANAL DRIVE #204
CiTy-s1-2IP MIAMI, FL 33126

LO00094557E
o VPSD NS NP -oNER-N17? B1 25
NAME MONTERRQSA, ALEXY [Tl ARS S ulatui B8 inlo B Y U N o3 SRRt

STREET ADDRESS | 10962 SW 3 ST. #F-2
cuy-si-zip MIAMI, FL 33174

Ttk D
NAME CAIFFA, ROBERTO . . = e e

STREET ADDRESS | 4301 NW 8TH ST TERRACE 7 :
CIvY-5T-21P MIAMI, FL 33126 DO NOT WRITE

e ™ IN THIS SPACE

NAME REYES, MARINA
SIREETADDRESS 1 11202 N.W. 4TH ST
CITY-S1-219 MIAMI, FL 33172

e D

NAME DE POSADA, MARIBEL D
SIREET ADDRESS | 11427 NW 4TH TERRACE
CITY-ST-21P MIAMI, FL 33172

TITLE

NAME

STAEE? ADDRESS
CITY-S1-2P

42. | heraby cerlify thal the information supplied with this iy does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true adfl accurate and that my signature shall have the same legal effact as if made under oain: thai | am an officer or director
of tha corporation or tha recewver or irysipe empowereo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of like empowered.
oo / 20 / o) 4

WD NAME OF OFFICER OR | Dae Daynme Phore #




