2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # NOGO00005082 Jan 11, 2007 08:00 AM
Secretary of State |

1. Entity Nama
IGLESIA PENTECOSTAL DE JESUCRISTO LA NUEVA ‘
JERUSALEN, INC. |

Principa! Place of Business Mailing Address
1014 FLORIDA PARKWAY 1014 FLORIDA PARKWAY
KISSIMMEE, FL. 34743 KISSIMMEE, FL 34743
01082007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3234474 Not Applicable | -
5. Certificate of Status Desired a ?:’gi‘mm"m

6. Name and Address of Current Registered Agent

{018 FLORIDA PARKWAY - DO NOT WRITE
KISSIMMEE, FL 34743 IN THIS SPACE ' ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE.
Sigrature, typad of prntad name of registered agont and tlis Il appkcabie {NGTE: Regsienda Agent sgrahes required when reinelaing) DATE |
Filing Foo Is $61.25 9. Election Campaign Financing 35.00 Moy Bo
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS

TiNLE PD

NAME DELGADO, ABEL

STALET ADDRESS | 1014 FLORIDA PARKWAY
CiTy-ST-21P KISSIMMEE, FL 34743

TITLE [

NAME GONZALEZ, ENOC ' HDCO0SR20T

STREET ADDRESS | 1014 FLORIDA PARKWAY D11 107 -BORa5-0a0 B1, 55

CTY-5T-2P | KISSIMMEE, FL. 34743 J1/1107-80043-020 BlL25

TITLE TD

HAME LUYANDA, PRICILLA \

STREET ADDRESS { 1014 FLORIDA PARKWAY

CITY-ST-2P KISSIMMEE, FL 34743 DO N OT WRlTE
TIE D

NAME CARDONA, REIMUNDO IN TH 'S S PAC E

STHEET ADORESS | 1014 FLORIDA PARKWAY
CITY-ST-2IP KISSIMMEE, FL. 34743

THTLE D

NAME GARCIA, JUAN

STREET ADDRESS | 1014 FLORIDA PARKWAY
Ciry-ST-2p KISSIMMEE, FL 34743

TILE D

NAME MENDEZ, SAMUEL

STREES ADDRESS | 1014 FLORIDA PARKWAY
Ciry-s1-2P KISSIMMEE, FL. 34743

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the recaiver or trustae empowered o execute this report as requiked by Chapler 67, Florida Statutes: and that my name appears in Blpck 10 or Block 11 if
changed, or on an hment with an acddresg, vith all ather lika LfDKTJ

fla

Daylima Phora #

SIGNATURE:

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR




