=="2007 NOT-FOR-PROF|T CORPORATION FILED
ANNUAL REPORT

Jan 29, 2007 08:00 AM

PgiNCNEJWQAENT # F94000005747 Secretary of State
,%%NCILIO DE IGLESIA DE CRISTO MISIONERA, M.1.,
Principal Place of Business Mailing Address
PO BOX 1809 PO BOX 1809
RIC GRANDE RIC GRANDE
TS — A R AN
01122007 No Chg-NP CR2£037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
66-0614329 Not Applicable
5. Certificate of Status Desired ﬂ gg-gfq:l;fd'“m“

6. Name and Address of Current Registerad Agent
CARABALLO, WILFREDQ
207 ALABAMA AVENUE DO NOT WRITE
ST.CLOUD, FL 34769 IN TH'S SPACE

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

SIGNATURE
Sigriatune, fyped or printed name of registecad agant snd diw ¥ appicatle. NOTE: Ragisiered Agert Signat.r e required when seinstxing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIREGTORS
T PD
NAME POMALES, ALFREDO R
STREETADDRESS | BOX 118
OTY-ST-2P | SAINT JUST, PR 00926 ) Iugagﬂﬂgggggg i
me vD D130/07-20055-005 51,25
NAME PERALES, BENEJAMIN
STREETADDRESS | PO BOX 1793
ciy-S1-2p CANOVANAS, PR 00729 UOOOGORDSEE
TLE D 01/30/07-80055-006 2,75
NAME RODRIGUEZ, LUCIANO RV

;r:sssr:g:;nzss RR7 BOX 7568 DO NOT WRITE

SAN JUAN, PR 009269117

T IN THIS SPACE

NAME RUBEN, DIAZ

STREET AQORESS | RRT BOX 7563
CITY-ST-2P SANJUAN, PR 00926
TME

RAME

STREET ADDRESS
CHY-ST-21P

TME

NAME

STREET ADDRESS

CITY-S1-21P

12. | hereby cenilethat the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
1

indlgatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oally; that t am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this repoe:jt &s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o H power
SIGNATURE: Afreds [Fmsles  Saw. 19, 200% (33D)349-596)
NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone &




