FILED
2008 MOt ANNUALREPORT oM Jan 22,2008 8:00 am

DOCUMENT # 752900 Secretary of State
1. Entity Name 01-22-2008 90052 Q07 ****51 25
RELIGIOUS OF THE APOSTOLATE OF FLORIDA, INC.
Principal Place of Business Mailing Address
2150 SW 16 AVE 2150 SW 16 AVE : - .
APT #303 APT #303 - .
MIAMI, FL 33145-2864 US MIAML, FL 33145-2864 US | 11 l ] 1
|
T e ST T R FECERCR VR REER M
" 2160 SW i qvE Ded S 16 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008  Chg-NP CR2E037 (12/06)
# 320 APT # 330 °

City & Siate. City & State 4. FE| Number Applied For
MAarH/ . FlofibA 1AMl FLoRso/ 65-0225746 Not Appicable
sie 207/ | U2n__ |oohe g7 | WL A | oo 0SSt

§. Name and Address of Current Registered Agont 7. Name and Addreas of New Rogistered Agent
GALLO, CLARAY :ame v 5
treet Address {P.O. Box N is, Not Acci ble)
B AL 00 BB WL AIET AT # 320
Miars/
Ci
v FL FL [5879% 287/

8. The above named entity submits this slalement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regmtonsd agenit &nd e F apolicabie, (NOTE: Ragatared Agent sgnaire requred when renstsing) DATE
Filing Fee is $81.253 0. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Addod to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE V' O peree TIE [Jchange [ Addition
NAME VELAZQUEZ, ALICIA NAME )
STREETADDRESS | 2150 SW 18 AVE APT #303 mmsm:?ﬁfé@é’w /6 AVE IQPT‘#BZO
omv-s-2P | MIAMI, FL 331452864 Y. ST-2P riari, 7). B3N v= 287/
TRE P {1 Detete TME 3 Change [ Addition
NAME DELGADO, MARIA DEL R. NAME
STREETADORESS | 2150 SW 16 AVE APT 2303 smeriessly 216 O S /6 AVE Hpafﬁ&é"za
CTY-ST-ZF | MIAMI, FL 331452864 CITY-ST-2P Miprri - £f. B33/4S- 257/
TIE $ O vetete e T yr—
NAME GALLO, CLARA Y RAME . 326
STREET ADDRESS | 2150 SW 18 AVE APT #303 smetaooess Ly /6O Su) 76 AvE A7 #
Grv-s-2p | MIAMI, FL 331452864 bTY-ST-20 A Ay - FL. A3/45-287/
THLE [ Deiete ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-Si-2p CIY-St-2P
TTLE [ peiete TTE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CiTy-ST-2P
TITE £ pelete HTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CRY-ST-2P

12. | 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 report or supplermnental report is true and accurate and that my signature shail have the same legal effect a8 if made under oath; that { am an officer or director
of the corporation of the receiver of Tustee empowered to execute this report as required by Chapter 617, Floride Statutes: and that my name appears in Block 10 or Block 11 if

char!ged. or on an atiaghment with an agdress, with ail o%éﬂ)p ed .
Sister Harma, el Some _;;%e,'ﬁ). ~? ’
SIGNATURE: . MLl fhanss - Nelgats, (25 Toyuary (4. 2008 30528515

mmwmmmuﬁgummnmu&cm Daytme Phone #




