2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000000397
1. Entity Name FILED
FUNDACION DE RESTAURACION CRISTIANA MUNDIAL, Aug 06,2008 08:00 AM
INC.
~ Secretary of State
Principal Place of Business Mailing Address
9520 NW BTH CIRCLE 9520 NW 8TH CIRCLE
OB RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, eic. 2nd MOORE CR2EQ37 (4/08)
City & Slate City & State 4. FEI Number Applied For
68-0489035 Nat Applicable
Zip Countryi Zip Country §. Ceruficate of Status Desired O ?i‘;esq'_‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;@ﬁ%"ﬁ;[gngLE Street Adidress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this sialement fordhe purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

T Hied 7 prentu g)slor

Slgnawre, iyped Nir\lea narre ol reg stared agenl and tile | L\Cﬂlcﬂ!ﬂﬂ. (NOTE: Reg stsred AQent IGnauie racur il w20 fainsiating

9. Elsction Carnpaign Finanging $5_00 May Be
Trust Fund Contribution, ] Added to Faes

¥

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 1Q

e sD . 1 Detete THLE O crange [ Addition
NAME FAFASULI, MARIA ESTELA NAME

STREET ADDRESS | 9520 NW 8TH CIRCLE STREET ADDRESS

cv-st-zp - |PLANTATION FL 33324 ciy-st-2p dOA000S5T1R2

e D O vetete o 08./06, DE-30003~ 103 dede™ O Addition
NAME KIRKOS, AVA M NAME

STREET ADDRESS | 19300 NW 87 PL STREET ADDRESS

CiTY-ST-ZIP MIAMI FL. 33018 § crv-s1-zp

TME vD [ Delete mes ST T T Cohange [T Adaition
NAME KIRKOS, MIGUEL L - NAME

STREET ADDRESS | 19300 NW BT FL STREET ADDRESS

CITY-ST-7IP MIAMI FL 33018 CITY-§7-2IP

TITLE M Detete TIMLE [ change ] Addition
NAME NAME

STREET ADDRERS | . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-ZtP

TME [ Delete TITLE [ Change [ Adaition
RAME NAME

STREET ADGRESS STREET ADURESS

CITy-S1-2IP CIry-57-2IP

12. | hereby certity that the information supplied wilh this flling does nol qualify for the exemptions containec in Ghapler 118, Florida Statutes. | further certify that me information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed, or on an artachmenlwith gl address, with gi ottfer like erphowered. —
190 FAFASuY 1 ard3to00)

N

CICNMNATIIDE.

\




