2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0O000004626

1. Entity Name
MISION ESPERANZA INCORPORATED

Principal Place of Business

6375 W FLAGLER ST
MIAMI, FL 33144

Mailing Address

6375 W FLAGLER ST
MiAMIL FL 33144

= . e o IR e S I . S el

FILED
Jan 31, 2008 08:00 AT
Secretary of State

0 R AR A

01282008 No Chg-NP CR2EQ037 {4/06)

'DO'NOT WRITEIN

4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired

6. Narme and Address of Current Reglstered Agent

BENITEZ, JUAN
8513 SW 163 COURT
MIAMI, FL 33193

" DO.NOT WRITE-
~IN THIS SPACE

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 Florida. [ arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of printed name of ragisiarod agent and htia § Applicahia INOTE Ragistared Agent signatura raquired wian omsiaing} DATE

Filing Foe is $61.25 8, Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trus1 Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS ¥ - e .
TITLE D . N - { e
NAME GALLARDO, LENIER L REV.DR. . ’ T
STREET ADORESS | 6375 W. FLAGLER STREET p .
ov-ST-2P | MIAMI, FL 33144 e
o b e WOnsaTds
NAME BENITEZ, JUAN ) e RS TERDDTE-002 . 51025
STREET ADDRESS | 8513 SW 163 CT S ' ST E
LIrY-57-21P MIAMI, FL 33193
TILE o ) e . o
3 BUNKER, JUDITH I SR G LI S R
STREET ADDRESS | 160201 SW 95TH AVENUE, SUITE 101 Lo R . Ki ; ’ .
orv-stzp | MIAME FL 33157 T DG NOT WRITE L Eee T
TRE b . o N | Sy
e CARTAYA, ROSA _ ‘ lN THIS SPACE S
STREET ADORESS | 2880 WEST FLAGLER STREET el et ttmriyee o T ap tloen Haly
CIY-5T-ZP | MIAMI, FL 33144 ‘.
Tme K : - o
NAME . . : g
STREET ADRESS ST TR e 3
CITY-5T-2P i .
e .
NAME L Gy
STREEY ADOHESS o N
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12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or direcior
owered 10 executs this 7epon as required by Ghapiler 617, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

of the corporation or the receiyer or rustes
changed, or on an attachm ith an add

SIGNATURE:

, with all other like empowered.

o/ s BErcrbz

VATURE AND TYPED QR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR

rglog 9i0-4g6 fu07

Daybma Prona #




