FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

f e
DOCUMENT # N02000003137 ecretary of Stat
1. Entity Name 04-16-2007 90084 Q44 ****5] 25
CASA CRISTIANA VIDA ABUNDANTE, INC.
Principal Place of Business Mailing Address
12071 SHOSHANNA DR. 1207 SHOSHANNA DR.
ORLANDO, FL 32825 ORLANDQ, FL 32825
P KRS O R

3/57 Lch T\-«N o Rd e

Suite, Apt. #, etc. Suite, Apt. #, 8tc. 04022007 Chg-NP CR2E037 (12/06)

& Stal City & State 4. FEI Number Applied For
Ocleauss  FL, 65-1167107 ot Appicabls
5?).3 17 OC?“""V e Zip Country 5. Certificate of Status Desred [ g&;fmﬁg‘:”""m
6. Name and Addres% of Current Registersd Agent 7. Name and Address of New Registered Agent

MName

MELENDEZ, JUAN C

1201 SHOSHANNA DR. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL | Zip Code

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

-lSIGNATURE Jd"'-o-»c /'é' é"\c\n}q( ()'C Qwﬁ,;j\ 4-9-07

ura Typed of printed name of reqistered Agort md\m'lrupwuhla {NOTE: Registered Agent l\gﬂllud‘\‘(qured when resnstating)] DATE

Filing Foe Is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. .} Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 7 Delete TITLE [ change [ Addition
HAME MELENDEZ, JUAN C REV HAME Mc,l wde,r. TJuwew (. Lev.
STREET ADDRESS | 1201 SHOSHAWN DR STREET ADDRESS | O O ¢ 6(: ble, e [__,\;,
Gr-SZP | ORLANDO, FL 32825 Y- §7-2P Or lewsdo £ 3ALas
MLE T [ Detete TME [ change  [[1 Addition
NAE MELENDEZ, ENID M REV NANE Melwdu E .wc‘, M, ({evr
STREET ADDRESS | 1201 SHOWSHAWN DR STRECT ADDRESS | QO O |5rc.¢m e
on-sT-2p | ORLANDO, FL 32835 o2 [ e leado L g,,),s‘
TIE T O Detete T [ Change [ Addition
NAME VELAZQUEZ, ELIZABETH HAME
STREET ADDRESS | 108 TUSCANY POINTE AVE STREET ADGRESS
CITY-S5-2P ORLANDO, FL 32807 CITY-81- 2P
TITLE O belete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
FIME [ Detete TLE (7 Change {7 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
TY-ST-2P oITY-81-2P
TITLE {3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST.21P

12. I hereby cenify that the information supplied with this filin, 36095 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Lo (- V""//”"/ Y-q-07 Ho7-435- 7874

WATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¢




