2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # 726699

1. Entity Name

OUR LADY OF THE ANGELS PARISH-INC.

Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90016 047 ****g] 25

Principal Place of Business Mailing Address
555 E 25TH ST., STE. 206-207 ATTN: NINFA MOLLENDA
HIALEAH FL 33013 1005 E. 5TH AVE.
HIALEAH FL 33010
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7292099 Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

MOLLEDA, NINFA M
1005 E 5TH AVENUE
HIALEAH FL 33010

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

s_a. 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. | am familiar with, and accept

Signature, yped o pnnied name o 1eqislered agent and Lile it appicable {NOTE Regrstered Agent signalure requirad when reinstating) DATE

Due By May 1, 2005 *

FILE NOW: lFéE IS $61.25 LT 9. Elaction Campaign Financing

Trust Fund Condributicn.

$5.00 MayBe |~ . Make Check Payable to
Added to Fees .. Florida Department of State

10,  GFFICERS AND DIRECTORS

ADDITIONS/CHANGES T(j CFFICERS AND DIRECTORS IN 10

11,
TILE P ) Delete TITLE e O change [ Addition
e MACHADO, NORBERTO AN Abillefra, Manoe l
STREET ADDRESS | 1900 SUNSET HARBOUR DR. #1503 SwEETADDRESS | P2 E T ST # 3 F+3.9
! civ-size |MIAMI BEACH FL 33139 crisize | fHialeal , FL 3 30/0
[ e D 7 Detete TLE (] . s . Octange  [Ehddition
- ABILLEIRA, ANA LIDIA NAME Ptriz=a Saa ved r_, p 94‘;'/'-[;]«-1 Aye
| Stmeer aporess |70 E 7 ST., #513 STREET ADDRESS ?.y-a——441—6-8——5=f K505 /5 .
eny-si-zp . |HIALEAH FL 33010 CITY-51-7iP //f'g lera L), F A 3 3o /ﬂ
TILE D & Delete TITE ] . J D) Coange [ Additian
A BARRICS, BARBARA o euillen; Pavi
STREET ADDRESS | D55 E. 25 ST., #206-207 STREETADDRESS | T4/ 2 w &£ \5‘% B
cy-si-zp - [HIALEAH FL 33013 oITY-51- 7P //,“ g lea /’1_ £~ L 332/
IILE T 7 peiete e 0 |Cregd, Merce de s O Change  [PAadition
N MOLLEDA, MARIA J A : 1 #3032
STREET ADDRESS | 1005 E. 5TH AVE STREETADDRESS | F 95 W 74 St
orv-sr.ze fHIALEAH FL 33010 CITY-51-2P Hraleal
5 —
TITLE [ oetete TITLE [T Changa [ Acdition
it MOLLEDA, NINFA M -
sTREeT spDress | 1005 E. BTH AVE. STREE] ADDRESS
orv-gr-ge  |HIALEAH FL 33010 CITY-§1-2P
D .
TILE {1 Delete TTLE {Jchange  [TJ Addition
NAME VALDES, RAQUEL NAME
STREET ApDREss | 2790 W. 63 PLACE #102 STREET ADDRESS
orv-sr-zp |HIALEAH FL 33016 CHY-5T-7P

12. | hereby cern’&jy_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.

- ANV
SIGNATURE: 2Zersn 227 170-8ela,

FA M. MotL&da

525705 3058883 A¥¥

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Date Daytime Phone #




