2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 10,2007 08:00 Al

3

DOCUMENT # N01000006965
- Bt s Secretary of State
IGLESIA VIDA ABUNDANTE ASAMBLEAS DE DIOS INC.
Principal Place of Business Mailing Address
2811 5. PINE DR., #21 2811 5. PINE DR., #21
LARGO, FL 3377 LARGO, FL 33771

04022007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE 'N TH'S SPACE 4. FEl Number Applied For
59-3747532 Not Applicabie
5. Certificate of Status Desired [ gg;esq lﬁgm“af

6. Name and Address of Current Reglstered Agent

bty & e D DO NOT WRITE
HARGO.FL S8 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registerod agent.

SIGNATURE
Signature. typed o printad rama of regisiared agent and e 4 applicabla, {NOTE: Registered Agent signsiure requirad when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, [0  AddedtoFees

10. QFFICERS AND DIRECTORS

TE PD

NAME POMALES, RAMON R JR.

STREETADDRESS | 2811 S. PINE DR., #21
CiTy-5T-ZIP LARGO, FL 33771

— 5 ! IgDUULH:.E!
NAME POMALES, ANGIE
STAEET ADDRESS | 2811 S. PINE DR., #21
GITY-ST-2iP LARGQO, FL 33771

TMLE D
NAME MERCADO, TANIA |

STREETADDRESS | 9016 CHATAM LAN
CITY-ST-1P PORT :lCHEY, FL ;555 DO NOT WRITE

. 0 IN THIS SPACE

NAME CHMIELEWSKI, ADRIANA
STREET ADDRESS | 301 SEACREST DR., #253
CIry-S1-217 CLEARWATER, FLL 33771

TITLE
HAME
STREET ADDRESS
CIvy-ST-2P -

TITLE

NAME

STREET ADDRESS
GITY-5T7-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certify that the information
indicated on this report o supplemental repont is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 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 Biock 11 if

changed. or on an gitachment with.an ageress, with 4l other like empowered.
SIGNATURE:Q‘M"'\ u Lo Y mméw??mﬁ% Qa dlslot  (33)s33-012¢
; ]

BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #




