2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # N0O1000002451

1, Entity Name

ORGANIZACION MISICNERA DE IGLESIAS

PENTECOSTALES, INC.

Principal Place of Business
4692 HOFFNER AVE
ORLANDO, FL 32812

Mailing Address
1520 SUNSET VIEW CR
APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90003 012 ****66.25

40032839

AR AT R

02052007  cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3718878 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- B - — Name ot s e ———— _— =

VELAZQUEZ, ANTONIO
4692 HOFFNER AVE
ORLANDO, FL 32812

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applcadla.

(NOTE: Registered AQenl signature required when reinstaling} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TITLE [JChange [ Addition
NAME VELAZQUEZ, ANTONIO NAME

STREET ADDRESS | 1520 SUNSET VIEW CR STREET ADDRESS -

CITY-ST-21P APOPKA, FL 32703 CITY-ST- 2P

THLE D O Delete TITLE [ Change [} Addition
NAME DIAZ, JULIA NAME

STREET ADDRESS | 176 FIESTA DR. STREET ADDRESS

CITy-ST-2IP KISSIMMEE, FL 34743 CIvY-5T-2P

TITLE T O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, JUAN HAME

STREET ADDRESS | 170 FIESTA DR, + STREET ALDRESS

CITY-ST-2P KISSIMMEE, FL 34743 CITY -ST-ZiP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE [ petete TTLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2IP

ME 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with a'l other like empowered.




