2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O1000001737 Apl‘ 30, 2007 08:00 AT
1. Ently Name
MINISTERIO EVANGELISTICO LLUVIAS DE GRACIA, INC. Secretary of State
Principal Place of Business Mailing Address
6580 W. 14 AVENUE 6580 W. 14 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
04232007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1103395 Not Applicable
5. Certificate of Status Desired O I§eae';esq :;f;;ﬁonal

€. Name and Address of Current Registered Agent

AYALA, CARLOS DO NOT WRITE

6580 W. 14 AVENUE

HIALEAH, FL 33012 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped or printad namae of regislered agent and hila if applcanla. (NOTE. Ragistared Agerl signatura raquied when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeaes

10. OFFICERS AND DIRECTORS

TITLE D

NAME AYALA, CARLOS

STREET ADDRESS | 6580 W. 14 AVENUE
Ciry-s1-2IP HIALEAH, FL 33012

TITLE D UDDDD 2IE
NAME VILLAGRAN, MIRTA {5417/ 07-300
STREET ADDRESS | 6580 W. 14 AVENUE
CIry-8T-21P HIALEAH, FL 33012

TITLE T
NAME MATTA, MARVIN Y

STREET ADDRESS | 12 W 3 STREET
CITY-5T-2IP M|::,1l: FL 33125 DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CITY-38T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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
of the corporation or the recejyerar trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a an acdpgss, with ail other like empowered.
gl o

SIGNATURE:
/!IGW%ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




