(3

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000001737

1. Entity Name

MINISTERIO EVANGELISTICO LLUVIAS DE GRACIA, INC.

~ Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

6580 W. 14 AVENUE 6580 W. 14 AVENUE
HIALEAH, FL 33012 B HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

IRV AR AN A AMEEARL

04052005. No Chg-NP CR2EQ37 (10/03}
4, FEI Number Applied For
65-1103395 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registerad Agent

AYALA, CARLOS —~ .

6580 W. 14 AVENUE o

—DO NOT WRITE

HIALEAH, FL 33012

IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — - . — -
Signature, typed or printed nama of reglstered agent and tita if applicable, {NQTE Registerad Agent signature required when relnstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS o ) ~

TITLE D

NAME AYALA,CARLOS = HOONTRS 34456

STREET ADDRESS | 6580 W. 14 AVENUE
CITY-ST-21P HIALEAH, FL 33012

TITLE D
NAME VILLAGRAN, MIRTA
STREETADDRESS | 6580 W. 14 AVENUE

CITY-ST-ZP HIALEAH, FL 33012
TITLE T N

NAME MATTA, MARVIN Y
STREET ADDAESS | 1244 NW 3 STREET
CITY-ST-2P MIAMI, FL 33125

TTE

NAME

STREET ADDRESS
CITY-8T-2P

DA AN5-000B9~021 51,28

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn

stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trusteg smpowered to execute this roport as required by
ress, with all other like empowered.

changed. Or on an aﬁﬂchmeljt ith an as
SIGNATURE: CQ? &

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’(amrp}at'm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shs (| 3649899

Dayims Phona #




