2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

May 03, 2007 08:00 AM

DOCUMENT # N0O1000001255
Secretary of State

1. Entity Name

CARING FOR OTHERS MINISTRIES, INC.

Principai Piace of Business Mailing Address
504 PALM AVENUE 504 PALM AVENUE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ;
TR
05012007 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-3706052 Not Applicable
5. Certificate of Status Desired (] gi';esq lﬁf;:“""a'
6. Name and Address of Current Registersd Agent

Sor PALM AVEUE DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH'S 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 Floricta, | am tamiliar with, and accept
the obligatiens of registared agent.

SIGNATURE 2

Signature, typed or puniod name of registored agont and L if apphcable. (NOTE: Registernd Agent signalure required whan renttating) DATE

Filing Foe is $61.25 9. Election Campaign Financing 35.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
THLE PD l
HAME AGOSTO, RAUL .

STREET ADDRESS | 320 REGAL DOWNS CIR
CITY-$7-21P WINTER GARDEN, FL 34787

e [ ON0O0YEDER4

NAME BONET, EVA - nll . _
STREET ADDRESS | 4210 DORWOOD DR. |:]:1."'IED,""|:E?"BDD 1 B'U 1 4 I'D. DU
CiTY-ST-2P ORLANDO, FL 32818

YIILE TD

NAME AGOSTO, JULIAR

STAEETADDRESS | 320 REGAL DOWNS CIRCLE
CITY-5T-2IP W[NTER GARDEN, FL 34787 DO NOT WRITE

e D IN THIS SPACE ;

NAME AGOSTPO, JACQUELINE
SIREET AUDRESS | 320 REGAL DOWN CIRCLE
Gry-8T-2IP WINTER GARDEN, FL 34787

TTLE AD

NAME LUIS, BONET

STREET ADDRESS | 4210 DORWOOD DR
CITY-ST-2P ORLANDO, FL. 32818

TITLE

NAME

STREET ADDRESS
CiT¥-81-2iP

12. | hereby certify that the information supplied with tus filing does not qualify for the exemptans contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report or suppiementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atach wilh an adgeass, with all other ke empowered,

SIGNATURE: 5--07 077 77’5&2“”1/

NAME OF SIGNING OFFICER Of DIRECTOR

Daylsme Phone ¥




