2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # N0O0O0G0001722

1. Entity Name

TABERNACULO DE VIDA ASAMBLEAS DE DICS, INC.

Principal Place of Business
2850 BILL BECK BLVD
KISSIMMEE, FL 34744

Mailing Address
P 0 BOX 450566
KISSIMMEE, FL 34745-0566

%
ecretary of State

(09-13-2007 90002 035 ****70.00

WHivldue

A A A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Heze West 192 0 2oy HS0SLl
Suite, Apt. #, etc, Suite, Apt. #, etc. 08062007 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number w7 pplied For
Kiss e Porida LieSimme 59-1935588 Vot Applicas
Zip Country Zip Country - . 58_75 Additional
. 5. Certificate of Status Desired .
51_!-“_*‘ u -5A 3"“”‘3—'&5&&:‘ us A ertificate of Status Desire N/FeeRequred
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
e Name

MALAVE, SAMUEL

1700 WEST CARROLL ST
APT #2

KISSIMMEE, FL 34741

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am tamiliar with, and accept

the obligations of registered agent.

g

SIGNATUHE

Slgnature, typad of piinled name of registered agent and tite il epplicable.

(NCTE: Regesisred Agenl signature required when renstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Due by September 14, 2007

$500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P [ Detete TINE O change ] Addition
HAME MALAVE, SAMUEL NAME

STREET ADDRESS § 1700 WEST CARROLL ST APT #2 STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE VP [ Detete nne O thange 3 Addition
NAME MALAVE, MYRNA NAME

STREET ADDRESS | 1700 W CARROLL ST APT #2 STREET ADDRESS

CY-ST-ZiP KISSIMMEE, FL 34741 CITY-ST-2P

INLE T xﬂeue TIE 1 [ change ﬁAﬂdition
NAME VAZQUEZ, MARIA NAME Peloa o - 0revono , Brenda

STREET ADDRESS | 778 LEOPARD CT streET DRSS | YeAYS Anperwicod B

cmy-sT-2¢ | KISSIMMEE, FL 34759 EMSOP b yec mmee , FL SH I

TITLE T T ook TITLE ) [ Ghange ] Addition
HRAME VAZQUEZ, REYNALDO NAME

STREET ADDRESS | 778 LEOPARD CT STHEET ADDRESS

Cy-51-7P KISSIMMEE, FL 34759 CTY-ST-IF

ME D [ pewate e [ change £ Addition
NAME MEDINA, JOSE NAME

STREET ADDRESS | 11940 REEDY CRK RD APT 307 STREET ADORESS

CiTY-ST-2P ORLANDO, FL 32836 CITY-ST-2P

TINE T ﬂnem TILE [ change [ Addition
NAME RIVERA, MARTA TREAS NAME

STREET ABDRESS | 1717 MICHIGAN AVE APT C STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP

12. 1 hereby certify that the information sy
indicated con this report or suppl
of the corporation or the receiveq or ustee em
changed, or on an atta

SIGNATURE:

al report is trye and

ith this filing Joes not guality for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 0?%"1//0? Hrl-19)- 193k
\'!\leurun&\mnmmonrnmn*wuhmamrtamnmimou "/ Dawe Daytvne Phone #

1




