FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 744831 04-28-2008 90397 025 ****74.75

1. Entity Name

FUNDACION MISIONERA REDENCION, INC.

Principal Place of Business Mailing Address )

15671 NW 45 AVENUE 3930 NW 175TH ST.

CAROL CITY, FL 33056 CAROL CITY, FL 33055

e RO AR TOCAERL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For

59-2821510 : Not Appiicable
Zip Country zp Country 5. Certificate of Status Cesired K gi';sqafg‘:"‘ma'
€. Name and Address of Curront Registered Agent 7. Name and Addrags of New Registared Agent

Name

" POLANCO, LUGINIO (REV)
121 NW. 4TH. AVE. Street Address (P.O. Box Mumber is Mot Acceptable)

DAMIA, FL., FL 33004

€

City FL | Zip Code

8. The ahove 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
the ohligations ol registered agent,

+

SIGNATURE
Slgnatura, typed or printed name of rogisterad agent and title il epplicable. {NOTE: Registérad Agent signatura reguired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be 7 Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIME PD 3 Delete TINLE [ Change [ Addition
NAME POLANCO, LUGINIO (REV) NAME
STREET ADDRESS | 3930 N.W. 175TH ST. STREET ADDRESS
CiTy-s1-2P CAROL CITY, FL 33056 CITY-ST-2IP
TITLE ve O Delete TITLE [ Change [ Aduition
NAME RODRIGUEZ, LUCIANO NAME
STREET ADDRESS | 9 ARABIA AVE. STREET ADDRESS
CITY-57-2IP OPA-LOCKA, FL CITY-5T-21P
TISLE sSD ] Delete THLE [ Change [ Addition
BAME POLANCO, EVA HAME
STREET ADDRESS | 3930 N.W. 175TH ST, STREET ADDRESS
oy S1-7F CAROL CiTY, FL 33056 CITY-5T-2IP
TITLE TD [ Delete TILE [Jchange [ Addition
NAME RODRIGUEZ, EVA NAME
SIHEET ADDRESS | 9 ARABIA AVE. STREET ADDRESS
CITY-ST-2IP OPA-LOCKA, FL CITY-ST-2P
TITLE D O Delete TMLE [ Changa [ Addition
NAME ALAGASTING, HECTOR NAME
STREET ADDRESS | 4040 N.E. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. CITY-S$7-2IF
e - D O belete TME [ change  [J Addition
NAME ALASASTINO, HERMINIA NAME
STREET ADDRESS | 4040 NLE. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL CITY-51-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
¢l the corporation o the receiver or 1ruslee e powere o exe te this reporl as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment wj
SIGNATURE: Rer Luqmm % farco- Pdle o ty - 24 0%~ 2G5 24 35;
Dats Daytime Phone # g

SIGNATURE AND TYPB% OF PRINTED NAME OF




