FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT #N01000005783 02-14-2007 90043 030 ****6] 25
IGLESIA DE JESUCRISTO PALABRA - MIEL ORLANDO
FLORIDA, INC.
Principal Place of Business Mailing Address q U Uylovvv
6812 SILVERSTAR RD 6812 SILVERSTAR RD :
ORLANDO, FL 32818 ORLANDO, FL 32818
S TS OO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3760014 Not Appiicable
Zip Country Zp Country 5. Certilicatg of Staius Cesired Od gi‘gesqﬁ?:éﬁcna'
‘i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, JOSE
6925 ASPEN SQ LN Street Address (P.O. Box Number is Not Acceptable)
#A 204

ORLANDQ, FL 32818

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
ihe ebligations of registered agent.
7 .

SIGNATURE .
Signature, typed or printed nama of registered agent and title f applicable {NOTE. Regwsterad Agent signaturs raquired whaen reinstating) DATE
Filing Fee is $61.25 9. Election Camnpaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
1I1LE PD 7 pelete TITLE [J change [ Addition
NAME CARIAS, ORLANDO R NAME
STREET ADDRESS | 1721 GULFVIEW DR STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITy-5T1-27
TITLE SD e TITLE [ Change [ Addition
NAME ENAMORADA, SANTIAGO NAME
STREET ADDRESS | 4816 DEVORE CT STREET ADDRESS
CITY-ST-ZP QORLANDO, FL 32818 Ciry-ST-21P
TITLE TD 7 Delete TITLE [ change  [] Addilion
NAME PALACIOS, JORGE A NAME
STREET ADDRESS | 7248 WOOD RIDGE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32818 CITY-ST-2IP
THLE O Delete TME LY [ Change  @3wGation
NAME NAME gicha fd Pafq de~
STREET ADORESS STREET ADOFESS | @) £~ D &N q9r Ave.
CITy-ST-2IP CITY-§1-2IP et nes & FL 55£q¢
LE ] Delete e 7 Ol Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-57-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doeg/not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

inclicated on this report or supplemental report is Jrasarg] 3 * d 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 eppH iit- XU th s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addggs 3 ”41 gg
s,
Ay

powered.
2/aloy-

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




