FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO1000000868 03-17-2006 90134 010 ****5] 25
1. Entity Nams
CONGREGAClON DE JESUCRlSTO CORP:
Principat Placs of Business ** Maling Address - ' ' oo .
6107 ORANGE DRIVE * o 6107 ORANGE DRIVE *
DAVIE, FL 33314 ’ DAVIE, FL 33314
SE— SE—— R A
4\700 gvleFuu 2D 6D _ERIFFIN B
Suite, _g‘.’; ek Sule M2V ke 02222006 Chg-NP CR2EO37 (11/05)
City & Slate‘ N City & Stals f 4. FEI Numb Applied F
DAviE Flonipa TTTBdavie FL 02-0558830 Ngtp ;;:pfi;:bie
“ p_B ; 2 ld Cc{;}tl 7p = 33| 4 cijn}r-;\ 5. Certificate of Status Desired O Eg'ggﬁ?edd“m”m
|' " 6. Name and Address of Current Registered Agent  — 7. Name and Address of New Registered Agent ~
Name . v 3
ARISTIZABAL, RAMIRO ARISTIZABAL TRAMIZO
5993 SW 43 ST Street Address (P.O. Box Number is Not Acceplabie)
DAVIE, FL 33314
& DREw DRWE®
. City < FL | Zip Code
T, VENY 32940

bmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept

?IGNA:I‘UBE %N\IRO Aais Faaby L ,

1. ! : 'typsd or]p nled, e of registered agent and tite if a‘oplicable ' ' (NOTE: Regisiered Agent signature reguired when reinstating) DATE
T |:|'|“'-|Q Feeis $61.25 "9, Election Campaign Firancing = - $5.00 May, Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution.> [ Added to Fees Florida Departrnent of State”
10. - QFFICERS AND DIRECTORS - 11. © 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b [ Delete TITLE [ Change [ Addition
NAME ARISTIZABAL, RAMIRO NAME .
STREET ADDRESS | 5993 SW43 ST STREET ADDRESS
CITY-ST-2iP DAVIE, FL 33314 CITY-5T-ZIP
TTLE D [ aiete LE O change 7 Addition
NAME ARISTIZABAL, WMAGDA NAME
STREET ADDRESS | 5993 SW 43 ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 GITY-ST-2IF
| _Time, D . [ Detare TITLE , b . ) Change.. [ Addition_|.
NAME GIRON, CENEIDA NAME v )
STREET ADDRESS | 5993 SW 43 ST STREET ADGRESS
CITY-S1-2IP DAVIE, FL. 33314 CITY-ST-212
TITLE [T Detete TE [ Change [ Addition
NAME NAME : .
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-57-2IP )
TILE ’ 01 Dalete TMLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CTY-sT-ae . CITY-ST-2IP
TMLE O] Delgte TITLE ' T3 change [ Addition
NAME NAME .
STREET ADCRESS STNEET ADDRESS
CITY-ST-21P N CITY-5T-21P

ith this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. 1 further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgrexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-alj other like empowered.

12. | hereby cerlify that the infor
indicated on this report or sdpplemental re
of the corporation or the redaiver
changed., or on an attachm

SIGNATURE: 03-1V-06  §63-46T- 2358

(A
$IGNAM PEDIUAGKED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




