2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT F\LED

DOCUI\?IENT # 755951

1. Entity
LA FAMILIA CRISTIANA, INC.

05 SN 13 w939

REL(ui ‘A‘} AKSLE ‘- LQR\BA

Principal Place of Business Mailing Address 1 AU‘_

%2260 SW 8TH STREET STE. #232 14512 5W 98 TR
MiAMI FL 33184 US MIAM, FL 33186  US ° ;-d noris A chad

T

06082005 No Chg-NP CR2E037 (10/03)
D 4. FE! Number Applied For
e 59-2060034 Not Applicablg
BN i ; $8.75 Aadiionat
L 5. Certificate of Status Desired jv) Fes Required

- 8. Nama and Address of Cuirent Rogistered Agem

CALVO, RENE R REV.
14512 SW 88 TR
MIAMI, FL 33186

Do NOT WRITE_
IN-THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its regtstered cffuce or reg Slstd agent o both in the Slaje of Flonda lam tamma: :h, and accept
the obligations of registered agent.

SIGNATUIRE
Signatire, typad o printed nama of regisiored agem and kite 1 applicable. (NOTE: Rogstared Agant signaturs racuired when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10, . OFFICERS AND DIRECTORS
e PD
NAME CALVO, RENE R REV .
STREETADDRESS | 14542 SW 88 TERR ’ - g e, .
onvsze | MiaM, FI 33186 : = Q%‘f:? %}ﬁg
e SD : ) 52+
NAME PARDO, MARIA EUGENIA

STREETADDAESS | §1745 SW 18 STREET, APT. 104
Ciry-57-2°P MIAMI, FL. 33175

TME TD

NAME BETANCOURT, ARTIDES

STREET ADDRESS | 0436 SW 143 PLACE

GiTY-5T-2IP MIAMI, FL 331868

TIRE 3]
NAME COTO, ROBERTO

STREET ADDRESS | 2235 SW 8TH STREET APT 103
ciTy-S1-21P MIAMI, FL 33135

TME

NAME

SEREET ADDRESS
CHY-51-2Ip

TmE

MNAME

STREET ADDRESS
CHY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Sechon 119 07{3)0) Florlda Slamtss i lurthar ceml'y that tha mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an address, with ali other like empowered.

SIGNATURE:

0 MAM GIGNING GFFICER OR DIRECTOR Deta Daytime Phona #




