) FILED

mz;)'f)s NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 765510 (05-08-2006 90585 001 ****5] 25

1. Entity Name 05-08-2006 90585 002 *****g 75

ELIM EXODUS 15:27 CONCILIO INTERNACIONAL DE
IGLESIAS EVANGELICAS, INC.

Principal Place of Businass Mailing Address
1424 W, FLAGLER 1424 W, FLAGLER 56015283
NIAMI, FL 33135 MIAMI, FL 33135
b s A ERVI ARG AR
a98s( E & Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State ity & State 4. FEI Number Applied For
MML JA A . 50-2412754 Not Applicable
Zip Country 32% © [SE UE Q 5. Certificate of Status Desired @_ ?eae';gﬁ:f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name . -

ANDERSON, DR. ESTEBAN Eetlebas Anlers0= Jr . e
2851 EAST 8TH AVENUE Street Address.[P.O. Box Number,is Not Accsplab)e)
HIALEAH, FL 33013 08 U KA TP Stroed s

Cit . . Zip Code
" Micani Fatio, Fl—| 516/ &

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agen't, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. e

- SIGNATURE Y / ESTE B4 N Q r\}dE_ﬂ, So N q&,f.a? - -06

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) [ DATE
Filing Fee Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due¢ by May 1, 2006 Trust Fund Conlribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PDC [ Delete TITLE [T} Change aAddilion
NAME ANDERSON, DR. ESTEBAN NAE emmy L. Hogansomn
TREET TREET ADDR
STREET ADDRESS | 2851 E 8TH AVENUE STREET ADDRESS W5 & § Ave
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP # IR ,C A W
TIILE PDST 1 Delete TLE ) =T O change K] Addition
RAME ANDERSON, SHARON M. HAME Man;/li Bodr: z ve .
STREET ADDRESS | 2851 E 8TH AVENUE STREET ADDRESS FPAIAa 8.2 e e_-f
CIFY-ST-2P HIALEAH, FL CIY-ST-21P A iy ra s e 290/
TME D [ Deiete TITLE ) [J Change [ Addition
NAME PEREZ, ABUNDIO NAME
STREET ADDRESS | 7200 S, W, 23RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP ,
TITLE D [ pelete TIRLE [ Change [ Addifion
NAME PEREZ, SANDRA NAME
STREET ADDRESS | 7200 S.W. 23RD STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 § CITY-51-2P
e ST ekt e Clchange [ Addition
NAME PEREZ, NILDA NAME
STREET ADDRESS | 67 SQUTH DR STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL CITY-ST-ZiP
TLE [ Delete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity thal the information supplied with this ﬁliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. Do& - 693 oSty
SIGNATURE: _X% N Ecte pad-Hdde pe ) #2606 30S-(Ha-E5§
Sl D TYPED OR PRINTED NAME CF SIGKING CFFICER OR DIRECTOR Data Davytirme Phone #




