. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PlgijNEmI:AENT # NO1 000001 135 04-27-2006 90211 040 ****g] .25
MINISTERIO VIDA PLENA, INC.
Principal Place of Busingss Mailing Address guyuv - -
P.0. BOX 2255 P.0. BOX 2255 :
WINDERMERE, FL 34786 WINDERMERE, FL 34786 ’ o
2. Principal Place of Business 3. Mailing Address | mﬂm lll II"] lml Illl] "m mu | ||]|] IHIHHH lllll I“Hl’ |~ m!
: Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-NP CR2EQ37 (11/05)
Clity & State City & State 4. FEI Number Applied For
59-3698311 Not Applicabla
;.;-_Zip Country ap Country 5. Cenificate of Status Desired 0O geae;esqmmm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COGO, FABIO
4617 CASON COVE DR. N Street Address (P.O. Box Number is Not Acceptable)
APT. 917 BLDG 9 o .
ORLANDQ, FL 32811 i 72 ,‘
) ' City FL Zip Code

I I §
8. The above flamed enlity submits 148 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of prnted name of regisianad agen And Tia i apphcable. (NOTE: Registanad Agand SONAta S requined whor renstating} DATE
- Filing Feeo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payablae to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP J Detete TIELE DConange [ aadition
NAME OBERLAENDER, ALEXANDRE R NAME
STREET ADORESS | 1018 WATERSIDE DR STAEET ADDRESS
crv-si-zp | CELEBRATION, FL 34747 oIy-S1-2P
i VP, 0 petets THLE Crcmange [l Addition
NAME OBERLAENDER, MARCIA NAME
STREET ADDRESS | 1018 WATERSIDE DR STREET ADDRESS
CHY-51-71P CELEBRATION, FL 34747 CTY-ST-21F
TME D O] Dekete MLE [OcChange [ Addition
NAME COGO,FABIOT HAME
STREET ADDRESS | 4617 CASON COVE DR. APT. 917 BLDG 9 STAEET ADDRESS
CITY-§T-21P ORLANDO, FL 32811 CITY-SF-21P
TIMLE DT 3 petete ALE [ change [ Acdition
NAME COSTA, HENRIQUE NAME
SEREET ADDRESS | 5322 PEBBLE BEACH DR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32811 CITY-SE-77
THLE D 3 velete TLE D BAchange [ Additicn
" ALMEIDA, ANDREA NAME SOURA, ANDREA
STREET ADDRESS | 6113 RALEIGH ST. APT. 405 smeanoness | @V RALGIGH ST, APT. LeSs
cav-sT-zp  { ORLANDO, FL 32835 cr-ste | ORLANDO, FL 33835
me DS O Deete TN s . Olchange [ Addiion
NAME PINZON, VIVIANA HAME QLIVEIRA , DaicLLE
STREET ADDRESS | 4708 WALDEN CIR, APT. 1833 sRGADDRESS | 5320 PEeoblLe BeACw DR
CvY-S1-21P ORLANDOQ, FL 32811 Ciry-51-2P QRLANDO, FLL 323814t

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUR@M&—LO Fh:BiO co&o OL/a5/06  (LoT7) 8HI-4TLY
mnWmmnmm Deto Deyime Phons #




