2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # N00000004568
IGLESIA ALIANZA CRISTIANA Y MISIONERA DE
PEMBROKE PINES, INC.

Principal Place of Businass

21011 JOHNSON ST.

SUITE 131-132

PEMBROKE PINES, FL 33029  US

Mailing Address

21071 JOHNSON ST.
SUITE 131-132 .
PEMBROKE PINES, FL 33029 US

quiv

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl.

#, elc.

Suite, Apt. #, etc.

Secretary of State

05-03-2007 90044 011 ****70.00

Juvv

R

02072007  chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
59-3520909 Mot Applicable
e Country Zip Country 5. Certiticate ot Status Desired x ?gs';{ia?ﬁ;ﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
PEREZ, SAUL " datlna Torres

16451 NW 82 PL.
MiAMI LAKES, FL 33016

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

20537 Pl TStrect

City

iﬂé’mérale

Lnes FL

Zip Code

53029

8. The above named entity submits tHis statement for the purpose of changing its registered office

the obligaticns of registered agent. ~

SIGNATURE ,Ad-;(/? Bntelins Torres  Treaswre

Signelure. wped or printad name of registered agen! and titie Il applicable.
v

or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/50/07

(NOTE: Registared Agent signature reguired whaen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PD [ Delete TITLE [J Change  [J Addition
NAME PEREZ, SAUL MR NAME

STREET ADDRESS | 16451 NW 82 PL. STREET ADDRESS

CiTy-57-2iF MIAMI LAKES, FL 33016 CITY-ST-2P

THLE VPD 3 Delete TITLE [ change ] Addilion
NAME RODRIGUEZ, SANTIAGO MR. NAME

STREET ADDRESS | 18435 NW 11TH ST. STREET ADDRESS

CITy-51-219 PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE T ® Delete THLE T B¢ Change  {T] Adailion
NAME ACEVEDO, HECTOR MR NAME TOrFes , Andoiind Hrs,

STREET ADDRESS | 16721 NW 8TH ST STREETADDRESS | 9 5 34 Aier A 18 Strect

cmv-sT-zF | PEMBROKE PINES, FL 33028 CV-ST-2P | [embroge Pones, FL 3zez2¢

TITLE 8D [ elete TITE [ crange [ Addition
NAME HURTADO, GERMAN MR NAME

SIREET ADDRESS | 16734 SW 10 ST. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33027 CiFY-8T-2IP

TITLE O petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily that the information
indicated on this report or supplemenal repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ,/ﬂéiﬂ A fotina Torres

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VD) 954 -333 - 45/67

Da'e Daytime Phiore &




