2008 NOT-FOR-PROFIT CORPORATION - © -

ANNUAL REPORT - FILED

Feb 08, 2008 08:00 A

DOCUMENT # N02000005440 S S
1. Entity Nams
IGL;EWSIA BAUTISTA ADONAI, INC. ecretary 0 tate
Principal Place of Business Mailing Address
17924 SW BTH ST. 11924 SW 8TH ST.
MIAMI, FL 33184 MIAMI, FL 33184
01292008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Mo ApphodFor
. 03-0477914 Nt Applicable
5. Cortificate of Status Dosired [} E:;';g";‘:;ﬁ"“*

6. Name and Address of Curmant Reglstsred Agent

anaE - T T DONOTWRITE ™ T
NN BL 33174 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted narmae of registeed agent and Ut ¥ applicable. {NOTE: Angisterad Ageni signature requrred whon rainsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Duc hy May 1, 2008 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME ROBAINAS, MOISES

STREETADDRESS | 820 SW 105 AVE APT: 610
Ciy-sT-7Ip MIAMI, FL 33174

YITLE o . xr HANAAD H
Ha00aa204s

NAME R R T I n e m P e B ok B

STREET ADDRESS :E;E:QVF%;E TERRACE 02/18/03-50030-022 £1.25

Cry-s1-2p MIAMI, FL 33165

TILE vD

NAME ROBAINAS, GUILLERMINA

STREET ADDRESS .
cmr-s:sz ﬁg:rplm’a‘::ﬁfw 810 .. . D.O_ NO.TW.-RIIE._;.W —_—.

- - == s e ot —e

we |50 IN THIS SPACE

AQUILAR, LIDIA
STREET ADDRESS | 17832 SW 154 CL.
CIrY-St-2p MIAMI, FL. 32187

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not quahfy for the exemptions contained in Chapler 118, 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 effact as if made under oathy; that | am an officer or diractor
of the corporation or the receivar or trustee empowared 1o axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment g ) with all other like empowered.
SIGNATURE: 02 /03f o8 ( 305)d23-476

OF SIGNING DFFICER OR DIRECTOR

\




