FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000000464 Secretary of State
1. Entity Name 02-05-2007 90079 016 ****51.25
CONGREGACION MESIANICA "ELIM", INC.
Principal Place of Business Mailing Address
4896 RATTLESNAKE H 5237 GILCHRIST ST =T
NAPLES, FL 34113 NAPLES, FL 34113
R R R L RGO
11O% S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
N &p(‘:( 5, ]L (/‘ 59-3573324 Not Applicable
‘%ZIDL/‘((D / | CC.:;";( { ‘qf { T “® Country 5, Certificate of Status Desired [l Ei;esq l';’fdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Nurnber is Not Accepiable)

4TH FLOOR
MIAMI, FL 33145

City FL [ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obfigatinns of registered agent.

Y| siGNATURE
o Slgnaturs, typed o prinled name of registared agent and titie 1t applicable. (NOTE: Regstered Agent signature laquied when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TMLE PD O petete TmE O] Change [ Addition
NAME NAVARRO, ALBERTO HAME
STREET ADORESS | 47 MANGO DR STREET ADDRESS
CAY-gT-2P NAPLES, FL 34112 CITY-ST- 7P
TILE TD [ pelate TMLE [J Change (] Addition
NAME ABREU, NELLY NAME
STREET ADDRESS | 47 MANGO DR STREET ADDRESS
CIry-57-2P NAPLES, FL 34112 CITY-8T-2P
TILE S0 1 Delete TALE [ change [ Addition
HAME CADENAS, DORA HAME
STREET ADDRESS | 1130 N. GOLDEN GATE BLVD. STREET AGORESS
ciTY-57-2P MNAPLES, FL 34120 CITY-ST-2P
TITLE O Delete TME [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T- 2P
TILE 1 Delete TIMLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true an curate and 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, d ipr¥xecute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a et like empowered.
//;?ﬁ/ﬂ7(239 )Pl P P
SIGNATURE _,_nd(ﬂmnﬁ! OF SIGMING OFACER OR DIRECTOR Datp Daytime Phore #

]

SIGNATURE:




