-2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # N01000002451 Secretary of State
1. Entity N
My A 03-06-2006 90031 004 ***#66.25
ORGANIZACION MISIONERA DE IGLESIAS
PENTECOSTALES, INC.
Principat Place of Business Mailing Address
4692 HOFFNER AVE 1520 SUNSET VIEW CR
T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
59-3718878 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired [ fg.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ! ANTONIO Street Addrasgs (P.O. Box Number is Not Accepiable)
4692 HOFFNER AVE
ORLANDO FL 32812
- 7 City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Stgnatute, lyped of prnted name of registered agent and tlle it apphcable {NOTE: Regsiared Agerd signiture raquUINEa when renmstanng) DATE
9. Election Campaign Financing $5.00 may Be h _;ﬁqyable.;
Trust Fund Contribution. | Added to Fees Department: of State
R R T

30. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOPS IN 10

TITLE D O Delete TITLE ] Change [ Addition
NAME VELAZQUEZ, ANTONIO NAME

STREET ADDRESS | 1520 SUNSET VIEW CR STREET ADORESS

CITY-§T-21P APOPKA FL 32703 CITY-ST-ZiP

TRLE D O selete TITLE ] Crange  [C] Addition
NAME DIAZ, JULIA NAME

STREET ADDRESS | 176 FIESTA DR. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34743 CITY-ST-2iP

me __ 1. __ Clpeewm B mme _ . __ IT1Change__ [C1Addition
NAME RODRIGUEZ, JUAN NAME

STREET ADORESS {176 FIESTA DR. STREET ADDRESS

CITY-ST-2iF KISSIMMEE FL 34743 CITY-57-2IP

TTLE VOCA B oeiete TITLE [ Change  [3 Addition
NAME PEREZ, RAFAEL NAME

STREET ADDRESS |15 N. SOLANDRA. DR. STREET ADDRESS

CITY-51-21P ORLANDO FL 32807 CITY-ST-ZiP

TIMLE [ Delete TiE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51-2IP CTY-ST-2IP

TITLE [ pelete TINLE J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI1-21P CITY-$1-2F

12. | hereby certify that the intorrmation supplied with this filing does not quality for the exemptions comained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 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.

s

SIGNATURE: ? ' /}9 g/ez E ) 2= j 7L T 592 -4582




