.. .
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 752376

1. Enlity Name

MISION PENTECOSTAL EMANUEL, INC.

Principal Place of Business

2810 WEST 11TH AVENUE
HIALEAH FL 33010

Mailing Address

2810 WEST 11TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90226 028 ****70.00

T

15t MOORE CR2E037 (10/05)
City & State City & State 4. FEF Number Applied For
59-2001652 P Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired M $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACHADO, DANIEL REV.
2810 W 11 AVE
‘HIALEAH FL 33010

e

Nama

1 -

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuie, lyped of prinicd name of tegisiered agant and itle if appucatie

(NOTE" Regisieret] Agent sighatuie 1squired when rainstaling)

DATE

FILE NOW: FEE IS $61.25
. Due By May 1; 2006

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable'to
. Florida:Department of State -~ .

» EEw

$5.00 may Be
Added to Fees

10. ‘ OF#ICERSVAN!E) DIRECTORS 1.

ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TiTLE PD 3 Delete TITiE [ Change  [] Addilion
NAME MACHADQ, REV. DANIEL NAME

STREET ADDRESS | 932 EAST 29 ST. STREET ADDRESS

CiTY-ST-2IP HIALEAH FL J CITY-ST-2IP e
TILE vD Ebeiete TINE V D M Change  [f¥Addition
RAME GONZALEZ, LUIS NAME ) I—).’micl Macl;:lda. ‘TP;‘ -

STREET ADDRESS {661 SE 3 PL STREETADDRESS | 932 E 20th &t =

CIY-§1-21P HIALEAH FL 33010 CITY-ST-2IP Hialeah FL 33013

e 5 — - ekt ~~ gme =~ — |7 T T T T T OiChange, [ Additon T
NAME ABELLAN, DULCE M. NAME

STREET ADDRESS [25 W 6 ST 29 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CIFY-ST-ZiP

TILE TD {7 Delete TME [JChange [T Addition
NAME BELL, VITALIA NAME

STREET ADDRESS |651 S.E. 1ST PL STAEET ADDRESS

CITY-S1-21P HIALEAH FL 33010 CITY-S1-2IP

TILE £ Delete TiTLE - [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-2P

TITLE [ Detete TRLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s3-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this tiling does not quality for the exemptions contained in Section 119, Flogda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i mdde under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as requiretd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

o D, Y o, s T

AA_ ) A/Apii/!/\n 4—/.0,‘ V.o




