2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # N00000006410

1. Entity Name
CHURCH CELESTIAL MISSION, INC.

Secretary of State

Mailing Address

2012 N. TAMPANIA AVE.
TAMPA, FL 33607

Principal Placa of Business

2012 N. TAMPANIA AVE.
TAMPA, FLL 33607

DO NOT WRITE IN THIS SPACE

| T

02112007 No Chg-NP CR2E037 (4/06)
4. FEIl Number Applied For
59-3642927 Not Applicable
. ' $8.75 Aqditional
5. Certificate of Statua Desirad O Feo Required

8. Name and Address of Curtent Reglstered Agent

SALAS, JUANR
2007 SOUTH 58TH STREET
TAMPA, FL 33619

DO NOT WRITE
IN THIS SPACE

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

the cbligations istered agent.
SIGNATURE I —r
Sagnatwe, typed Gynrinted name of regial agent pnd atls f a;a'p!nnnln. {NOTE: Regn Apent s

- )Sfo’(

raquinsd whan )
Filing Foe is $61.28 #. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TTLE P
NAME SALAS, JUANR

STREET ADORESS | 2007 SOUTH 58TH STREET
CITY-51-ZP TAMPA, FL 33619

TME VP

NAME SALAS, LETICIA

STREET ADDRESS | 2007 SOUTH 58TH STREET
CTY-ST-21P TAMPA, FL 33619

TITLE T

NAME NEGRON, EVELYN
STREETADDRESS | 1701 E, NORTHWOOD ST.
Ciy-S1-ap TAMPA, FL 33810

HTLE S

NAME VELEZ, SARAI

STREET ADDRESS | 11534 LAMPLIGHTER LN.
CITY-ST-2IP TAMPA, FL. 33637

TmE

NAME

STHEET ADDRESS
ciry-gt-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-21P

ey
03/29,/07-50014-010 £1.25

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the Information supplied with this filing does net qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that { am an ofiicer or director
cf the corporation or (he receiver or rustea empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att an address, with all cther like empowsrad.

SIGNATURE:

21507

SN

NAME OF $IONING OFFICER OR DIRECTOR

Date Daytme Fhone #




