2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) Aug 07,2006 8:00 am

DOCUMENT # N02000000397 Secretary of State
1. Entity Name
08-07-2006 90040 002 ****g] 25
FUNDACION DE RESTAURACION CRISTIANA MUNDIAL,
INC,
Principal Place of Business Mailing Address
9520 Nw 8TH CIRCLE 9520 NW 8TH CIRCLE TTT T
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4.’06)
City & Stats Gily & State 4. FEI Number Applied For
68-0489035 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desirad | gg.gizsgﬁonal
6. .ﬂ:hn\i;'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
FAFASUL], TITO — —— -
9520 NWLSTH CIRCLE Street Address (P.0Q. Box Number is Not Acceptable)
PLANTA‘I}QDI FL 33324
> V{ City FL l Zip Code

B. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of regisiered agent.

SIGNATURE :
Signature, "’E’:’f‘"’ prtad marme ol regislered agent and tle I applicabio. (NOTE: Fogistersd Agent sgnaliuna requvedt when reinstating) DATE
S —FILE NOW: FEE IS $61.25. .~ '~ ! o, Eection Campaign Financing $5.00 may 8e _ Make Check Payable to
i Due By September 6 2006 o ‘. Trust Fund Contribtrion, | Added 1o Fees . - Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD 3 etete e O crange [ Acdition
NAME FAFASULI, MARIA ESTELA HAME
STREET ADDRESS | 9920 NW 8TH CIRCLE STREET ADORESS
oy -S1- 2P PLANTATION FL 33324 y, CITY-57-219
MLE so m TiTLE O change [ Audition
NAME SILVA, ROBERTQ NAME
SIREET ADDRESS | 8520 NW 8TH CIRCLE STREET ADDRESS
CTY-5T-7P PLANTATION FL 33324 CITY-5T- 219
THLE VD 3 Detete THLE 3 crange [ Adaottion
NAME TORELLO, ESTEBAN NAME
STREET ADDRESS | 341 SW 187 AVE STREET ADDRESS
CITY-51-2P PEMBROKE FINES FL 33029 CITY-ST-2F
e 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2P CTY-57-2IP
THE [ Deleste e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CTY-ST-2P
TITLE [ Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CTY-S1-2P CITY-5T-2P

12. | hereby cerify that the inforrmation 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 accurate and that my signature shall have the same legal effect as if rmade under oath; thal 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmegyt wih an ggdr with all offer like empbowered.
SIGNATURE: yﬁ W 4 // / 06 1r4-3¢2-79.¢

Al T I & RN T PP iy — =




