2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23,2007 8:00 am

DOCUMENT # 742058 Secretary of State
1. Entity Name
EL SALVADOR EAST HIALEAH BAPTIST CHURCH, INC. 02-23-2007 90033 050 ****61.25
Principal Place of Business Mailing Address
3805 W. 8TH AVE. 3805 W. 8TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
S S NN ORI WD
Suita, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbear Appliad For
59-2342907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gi m’ﬁm"
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
GARCIA, REINALDO
4283 WESTSTHCT Street Address (P.O. Box Number is Not Accepiabile)
HIALEAH, FLL 33012
City FL Zip Code

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmifiar with, and accept
- the obligations of registered agent.
'

=

SIGNATURE bl
Signahire, typed of printed name of registarad agent and tite if applicable. (NOTE: Regrstarad Agert signature raquired when roinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by “ﬁ-ﬁi 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, “v-QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CcD 1 Detete ME e D [0 Change ﬂMd'rlion
NAE ROMERO, JOSE M NAME MOLINA OMAR
STREET ADDRESS | 7451 W 30 LN smeeTsonvess [GGT W 37 TERR
crv-st-2P | HIALEAH, FL 33018 ov-star [ MiALEAR, F}| Z3012
TIME TD O oetete TILE I Changs  [7] Addition
NAME GARCIA, REINALDO NAME
STREET AbDRESS | 4283 WETHCT. STREET ADDRESS
CTY-sT-27 | HIALEAH, FL CITY-ST-2P
TE S 7 betete TME [ Change [ Addition
NAME ROMERO, MARITZA NAME
STREET ADDRESS | 7451 W, 30 LN. SYREET ADDRESS
CITY-ST- 2P HIALEAH, FL CITY-ST-2P
me vCD yJ Delets THE [ Change T Addition
NAME BARROSO, MARIO NAME
STREET ADDRESS | 5870 SW 19 STREET STREET ADDRESS
CIrY-ST- 21 MIAMI, FL 33155 CIFY-§T-7IP
TITLE ] Deteta TLE [Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TE [ Detete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P cIrY-ST- 29

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: mm%m,gfﬂm (M,m/sz EoHeLd - szgm.ayj o2 / SAM’) 305-5507/913

Tmﬁammmammmmm Daytime Phone #




