2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT #738798 W Secretary of State

1. Enlity Nama ‘
MOVIMIENTO FAMILIAR CRISTIANO INC.

Principai Place of Business ! Mailing Addrass
480 E 8TH STREET l 430 £, 8TH STREET
HIALEAH, FL 33010 US 1 HIALEAH, FL 33010 US
04262006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE 'N TH'S SPACE 4, FE! Number Applied For
‘ 59-1756543 Net Applicable
5. Certificate of Status Desired J Eeae.gesq lﬁf:;"""ai

6. Name and Address of Current Registered Agent

CRUZ, ALEHANDRINA G ESQ.

782 NW LE JEUNE RD | DO NOT WRITE
MimMI FL 33125 | IN THIS SPACE

! .

8. The above named antity submits this stalerment fqr the purpose of changing its registersd office or ragistered agent, or both, in the State_ t; Florida, -i am familiar with, and acceptn
the obligations of registerad agent. | .

i

F)
SIGHNATURE .
Sgnatre, typed or prinied name ol repistered ugeﬁtJ end (e f spplicable {NCOTE Fegisiered Agent signature requirad whan rainstating) DATE
Eiling Fee is $61.25 | 9. Elaction Campaign Financing $5.00 tiay Be
Dus by May 1, 2006 l Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS
LE PD
NAME CABARCAS, EDUARDO

STREETADORESS § 7763 N.W. 184TH ST
GHY-ST-ZP MEAME, FL 33015

TRLE sSD

NAME RAMOS, PEDRO
STREETADDRESS | 2140 SW. 122ND CT
CITY-ST-2IP MIAMI, FL 33175

UE000550273
05/13/06-B0052-022 51,25

NAME RIERA, JOSE L
STREET ADDRESS | 1329 BLUE ROAD
CiTY-ST-21P CORAL GABLES, FL 33146

DO NOT WRITE

e VPD

HAME NUNEZ, RAFAEL
STREETADDRESS | 289 LUDLAM DR

Ciry-53-2F MiAMI SPRINGS, FL 33166

IN THIS SPACE

E

NAME

STREET ABCRESS
CITY-S1-2P

i
|
|
|
!
|
THE m 1
|
I
l
|
|
g ]
NAME !
STREET ADDAESS f
+ Ciry-sT-2Pp |

12, { hereby certify that the information supplied with this filing dees not qualily for the exemptions centalned in Chaptar 118, Florida Statutes. | further certify that the infarmation
indicated on thig repart or supplamental report is true and accurate and thal my signature shall have the sams logal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 517, Florida Statutes; and that my neme appears in Block 10 or Blogk 11 if
changed, of on an atachment with an address, with all pfher like empx N

SIGNATURE: ] 7 [ 7 M ‘if/z (A G- ol

SIGNATURE AND 'mieo R Pay{‘fea HAME OF SiGNING OFFICER OR CIRECTOR {oals Diaytime Phone #
=, F

. _.i

|

s,




