§. 2007 NOT-FOR-PROFIT CORPORATION May 05,%(}%]]% 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 744831
1. Entity Name 05-07-2007 90062 029 ****75 00
FUNDACION MISIONERA REDENCION, INC.
Principal Place of Business Mailing Address
15611 NW 45 AVENUE 3530 NW 175TH ST.
CAROL CITY, FL 33056 CAROL CITY, FL 33055
’ . 04152007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-2821510 Not Applicable
5. Ceificate of Status Desired .3 g:;iwl

&
8. Name wiid Address of Current Registered Agent

FOLANGO LUaNO (e DO NOT WRITE
o T St IN THIS SPACE

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

SIGNATURE

,typmu;;rﬂ-dmdwﬂupcwwtiﬁ'dm. (NOTE: Aegistered Agent signaturs requirad when renciating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS

WL PD

NAME POLANCO, LUGINIO (REV)
STREET ADORESS | 3030 N.W. 175TH ST,
cy-g1-2p CAROL CITY, FL. 33056

NAME RODRIGUEZ, LUCIANO
STREET #DORESS | § ARABIA AVE.
Oiv-§T-2° | OPA-LOCKA, FL

TME SD
HAME POLANCO, EVA
STREEVADDRESS | 3830 N.W. 175TH ST.

oSt | CAROL CITY. FL 33056 DO NOT WRITE

i
e VP l

we | RODRIGUEZ EVA IN THIS SPACE

STREET AGBRESS | § ARABIA AVE.
CTY-S1-2p OPA-LOCKA, FL

me D

NAME ALAGASTINO, HECTOR
STREET ADDRESS | 4040 N.E.

CTy-S1-20 POMPANO BEACH, FL

TME D

HAME ALASASTINO, HERMINIA
STREEF ADDRESS | 4040 N.E.

ny-51-28 POMPANO BEACH, FL

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supptemental repos is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or difector
of tha corporation or the receiver octrustes® aredI0)execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in Block 10 or Block 11 if
changed, or on an attachme er like empowered.

SIGNATURE: ffey. , Pgesi'oénT— U /8-07- 205 62% 3822

DANATURE ARDFOSD-OR-PRINTET HARE OF SIGNING DFFICER OR DIRECTOR Dayrime Prone &




