2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # 752224 Secretary of State

1. Entity Name

LOS PENTECOSTALES DE DELTONA, INC.

Principal Place of Business Mailing Address

2000 HOWLAND BLVD P.0. BOX 390026

DELTONA, FL 32738 DELTONA, FL 32738
02052007 No Chg-NP CRZEQ037 {4/06)

DO NOT WRITE IN THIS SPACE PRCE— Ropedor
. 74-00056821 Not Applicable

5, Certficats of Status Desred [ Eg';i l’:*i:‘:c;m"a'

6. Name and Ad!:iress of Current Registered Agent
SANTOS, REV. ADRIAN '
1890 PIPPER TERRACE Do NOT WRITE
DELTONA, FL 32738 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familia: with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lypad of prinied name ol reg! agent and tibe it (NOTE" Regislered Agenl signatuie required when remstalng) DATE
Flling Fee is $61.25 9. Election Gampaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Aoded lo Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SANTOS, ADRIAN

STREET ADDRESS | 1890 PIPPER TERRACE
Cmy-Sr-21p DELTONA, FL 32738

TILE \ : _}
NAME SANTOS, BLANCA H o | ;4 P
STREET ADDRCSS | 1880 PIPPER TERRACE '
onv-53-2¢ | DELTONA, FL 32738

"5’1 il
t.. il

OOCNES
ST *?!Jﬂsﬂ 013 £l .:_":7

TITLE o
NAME CARIN, REYNALDO

STREET ADDRESS
-5 | DELTONA FL 32725 DO NOT WRITE

we  |n | IN THIS SPACE

RIVERA, NELIDA
STREET ADDRESS | 756 LUDLUM DR,
ciry-st-2ip DELTONA, FL 32728

TILE D

NAME MALDONADC, HECTOR
STREET ADDRESS | 503 STALLINGS AVE.
CITY-ST-2IF DELTONA, FL. 32738

TILE TS

NAME MALDONADGC, BLANCA
STREET ADDRESS ) 503 STALLINGS AVE.
CITY-ST-2IP DELTONA, FL 32738

12. | hereby certify that the infermation supplied with this filin dq does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor s true and accurate and that my signature shall have the same legal eftect as if made under oath that 1 am an officer or director
of the corporaton or the recaver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address. with ali gther |ke empowered

SIGNING OFFICER OR DIRECTOR Date Daviime Fione &

NATURE ANC'TYPED OR PRIN




