~ 2008 NOT-FOR-PROFIT CORPORATION

FILED

- ANNUAL REPORT
BOCUMENT # 741711 K
1. Entity Name

PRIMERA IGLESIA ALIANZA HISPANA, INC.

Principal Place of Business Mailing Address
415E. 12TH ST. 415 E. 12TH 5T,
-HIALEAH, FL 33010 HIALEAH, FL 33010

Apr 07,2008 08:00 Al
Secretary of State

L ER

02262008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEl Number Aophed For

59-2469280 Not Applicabla

5. Certificate of Status Desired

= $8.75 Additional
Fea Required

8. Name and Address of Current Registared Agent

SOTOLONGO, JAVIER YOEL
7210 NW 174TH TERR #102
MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

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

STREET ADDRESS | 8100 E 2ND AVE
CITY- S7-2IP HIALEAH, FL 33013

TIME CE

NAME BORREGO, ISRAEL L
STREETADDRESS | 265 E. 17TH STREET
CIry-5T-2P HIALEAH, FL 33010
TITLE VPD

NAME GONZALEZ, GUSTAVO
STREET ADDRESS | 321 E 6TH ST 219
CiTy-81-21P HIALEAH, FL. 33010

TILE EDE

NAME HERNANDEZ, CALES
STREET ADDRESS | 1154 W, 35TH ST. #216
Ciry-St-21P HIALEAH, FL 33012 —
TITLE i
NAME

STREET ADDRESS
CITY-87- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Signature, typed or pnntec name ol regisienad agent and LUe if applicabis. (NOTE: Registered Agent signature required when renstating) DATE
Flling Fee is $61.25 9. Election Campaign F_inancing $5.00 May Bs L““m[""ur:n;\l:'s:--.‘j 2
Due by May 1, 2008 Teust Fund Contribution. []  AddedtoFoes (4 ~'a]_é-"!§-ﬂz Mﬁﬁﬁ'{; i "I“l:ﬂ 3 M I:H_]
. D v A - LA [ ., ‘e
10. OFFICERS AND DIRECTORS l .
TITLE PD
NAME SOTOLONGO, JAVIER YOEL

DO NOT WRITE
INTHIS SPACE -

of the corporation or the receiver or (rust
changed, or ¢n an attachment with a

SIGNATURE:

g like ampowered.

12. | hereby certify that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director !
Bd Ig exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

28]

-
SIGNATURE AND 'NPE‘: oR
LY

Q[}/‘/gg 305-885-283

Cayume Phone #

‘.
NFME bF SIGHING CFFICER OR DIRECTOR
A\




