2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N07000004164

1. EntityName
MINISTERIO INTERNATIONAL EBENEZER INC.

' Principal Place of Business

1510 SW FRESNO RD.
PORT ST. LUCIE, FL 34953

Maifing Address
1510 SW FRESNO RD.

PORT ST. LUCIE, FL 34953
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5. Certificate of Status Desired d

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALINDQ, NOEL H
1510 SW FRESNO RD.
PORT SAINT LUCIE, FL 34853

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnawra. typed or printed nama of registered agent ana uie il applicabla, (NCTE: Ragistered Agant signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O Delse TITLE [:I Change 3 addition
NAME GALINDO, NOEL H NAME 10011 2459077
STREET ADDRESS | 1510 SW FRESNO RD STREET ADDRESS n8/13/08--0101 110 2 ’*51 éo
GITy-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-2P
TITLE VP E’Daexe TITLE {1 Change Mddition
NAME CORTES, JOSE NAME 6@nl+gt R
I STREET ADDRESS | 1510 SW FRESNO RD STREETADDRESS | {1} TG l,U 0 l r(‘,l
'omv-st2 | PORT SAINT LUCIE, FL 34953 orvst2e | Fort 59 iﬁr 3 5'9 £3
TILE S T Delete TIE [ Change maditicn
. NavE WOOD, BELGICA NAVE Morale s, M; el “6
! STREET ADDRESS | 2360 SW CABALLERO STREET STREET ADDRESS | 4 5 g 5 w N ¢ ne
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP PDH’ 7l Lutic! F ‘1 549\53
" T T [ Detets TITLE [ Change  AAddition
NAME GALINDO, INGRID e Pe,-c z, Abd; 4 el
1 STREETADDRESS | 1510 SW FRESNO RD STREET ADDRESS *M ne. A Ve
oTv-sT-2P | PORT SAINT LUCIE, FL 34953 CITY-ST-2ip ?1—{; 5 fé Fl 24953
e D [ Delete TLE (.D RChange  [J Adcition
| NAME MARTINEZ, ARLEN NAME A | N Ql 4] j—n
STREET ADDRESS | 1510 SW FRESNOC RD STREET ADDRESS 15 10 5 F{ e&n D .
emv-s7-2° | PORT SAINT LUCIE, FL 34953 orvstwe | Pyt 54 Lues c, F I 34 453
TMLE [ Delete TMILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %7 ’L DV
CITY-ST-ZP CITY-ST-2P

12. | hereby certi
indicatad on this report or supplemental report is ye an
of the corporation or the raceiver or trustee empox
changed, or on &n attachment with an g dr

SIGNATURE:

S,

that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
all other lixe empowered.

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
”

Daytima Phone #




