]

. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 06, 2005 8:00 am

DOCUMENT # N01000007520
ortu Secretary of State
LAKE MARY - IGLESIA DEFENSORES DE LA FE 03-06-2005 50096 011 ***761.25
CRISTIANA, INC.
Principal Place of Business Mailing Address
T e 00 A e
AT S O
109 '§ heeryl D~
Suite, Apt. #, etc. Suite, Apt. #, elc. \ 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
Det +ryn e F L 59-3757087 Nol Appiicable
“ IXINY Y f \T::y\. a ze Country 5. Certificate of Status Desired O gg'gfq&:ﬁm“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GUZMAS, LUIS , :
2563 MONUMENT DR Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City FL Zip Code

8. The above named antity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and e it appheable {NCTE Reagrsiared Agent signatura raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 . . Trust Fund Contribution. O Addad to Fees . VFIorida»Depamnent of State v
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
miE DP 1 Detete TILE A change [ Addition
NAME VALLE, ESTHER D NAME bg[ va e 3 & \”‘*‘!’\ 4
steeT apnress | 1910 LONG POND DR SIREETADDRISS | 097 At more Civcle
orv-st.zp |LONGWOOD FL 32779 CITY-ST-2IP Dk b a =18 337247
TLE DV O Delets e [ change [ Addition
NAME GUZMAN, LUIS NAME
STREET ADORESS | 3963 MONUMENT DR STREET ADDRESS
CITY-ST-7IP DELTONA FL 32738 CITY-ST-2IP
TLE DT [ petete TITLE CJChange (] Adaition
HANE AYALA, NORMA HAME )
STREET ADDRESS | 223 PALM PLACE STREET ADDRESS -
CHY-S1-2IP SANFORD FL 32773 CIY-ST-2P .
THLE DS & delele LE Marisol Galarzoe ( |E’9ange {& addition
NAME RUIZ, ANTOINE NAME 290 Frean Girtle

| ar

staeer anpress 2316 TWILIGHT DR SIFEET ADDRESS - _
arv-soze |ORLANDO FL 32825 S DAbma  FL 3x13F
TITLE [ petete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-S1-2IP CITY-ST-2P
TMie O Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. 1 hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs 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 aftachment with an address, with all other like empowered.

SIGNATURE: LR, Dak Valln 2134 Jos” H02-390 - 296§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR L] Daytama Phone #




