FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N02000000669 Secretar y of State
1. Entity Name 07-07-2006 90007 001 ****51.25
-07- 2 FREHAG 75
MINISTERIO LIBERANDO AL CAUTIVO, INC. 07-07-2006 50007 00
Principal Place of Business Mailing Address DOULLY40
685 WALKUP DR. PO BOX 585548
—— e Hll“m l“ I IH ||”' ||m Ilm ||w ||m ||“| IM| Iml “NI‘ “ l“.
2. P.'incip.a! Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EO037 (10/05)
City & Stare City & Siate 4. FEI Number Applied For
59-3735245 Nol Applicable
&p . Gountry Zip Country 5. Cenficate of Status Desrec ) $8-75 Addhiional
! Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROLON! ALVARO Street Address (F.O. Boa Numnber is Not Acceptable}
685 WALKUP DR. ‘
ORLANDO FL 32808
City FL ‘ Zip Code

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

SIGNATURE

Signutuie. lyped or printed name ot lug)lsgﬁ‘rléﬁ agent @nd e i ipphicastle (NOTE" flagisiered Agent sIgnatts & rsquired whe renslahng) DATE
: .F".E NOW'. FEE |S $61.25 . 9. Election Campaign Financing $5.00 mMayge | Make Che_ck Payable ‘tol ‘
...  DueByMay1,2006 "~ - - Trust Fund Contribuncn. O Added o Fees .-~ Florida Department of State ~ ..,
T ~ - GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DISECTORS TN 10
Tne PD 3 Delete TITLE (7] Change  [] Addition
MNAME ROLON, ALVARQ NAME
SIREET ADDRESS [685 WALKUP DF},._ STREET ADDRESS
civ-s1-zp - |ORLANDO FL 32808 | CITY-ST-7iP
TLE vD ! - ] Detete e 3 Change [ Addition
NAME ROLON, MELVIN NAME
STREET ADDRESS {14501 PEPPERMILL TRAIL STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-5T-2IP
tnit -iD % Detete 1iLE sD ~0 (O change A& Addition
NAME PEREZ, DAVID NAME J£7W @ )’_}L"Z_ YINP‘X p B
STREET ADDRESS | 357 HAWTHRONE HILLS PLACE APT.202 STREET AD0RESS. | 2L nd Eree. /v
or-s1-2P  |ORLANDO FL 32835 avsre (O (daa \FLJBQQ JA~S758
TINE 5D O Delete mE T - O Change ) Acdition
NAME RIVERA, MONICA NAME /J'I‘-' )
STREET ADDRESS | 13524 LAKE VINING DA. APT 14206 staeT aooaess | G- %9 U)eﬁt tg—h 'LQD’F. A ol GQCP
orv-ST-2P [ORLANDO FL 32821 oITY-S1-2° B3IR 352 A ?l
TiTLE ™ ! TME Change Addition
RIVERA. SAULO X Detete ,D l'la:_ ,_Eo " M‘_—ta_do {7 Chang w it

NAME A, SAUL NAME was
STREET ADDRESS | 451 ELKWOOD LN sweeraonsess ) G CMMES N Wt Ol K Cb LLY‘_E
crv-st-ze |ORLANDO FL 32825 CNY-ST-2P v~ LAan_ &0‘ =N 2983 q
TTE T petete TITLE - [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-21p CITY-ST-21P

12. | hereby cerlify that 1he infarmation supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on ihis repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 617, Florida Statutes, and thal my name appears in Biock 10 ar Black 11
if changed, or on an atlachment with an 55, with ali other like empowerad

LA ATIIONE. ﬂum n[m\ /071[490 /?OZ ﬂ;l/ 7 n2—flo LAy A0 ~RO L




