FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N02000006024 . 03-03-2008 90199 032 ****70.00
1. Entity Name
MINISTERIO INTERNACIONAL CAMINO DE SANTIDAD,
INC.
Principal Place of Business Mailing Address q U vov d 1V
7949 NW 2ND STREET 7949 NW 2ND STREET
MIAMI, FL 33126 MIAMI, FL 33126
S RN
The same above. The same above.
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02252008 ChQ-NP CR2E037 (12/06)
City & State City & State ] 4. FEI Number Applied For
65-1172284 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ﬂ ?f;giﬁf:éﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N p————— | Name -
GARNICKI, BLANCA : .
8260 NW 5 TERRACE, #343 Street Address {P.O. Box Number is Not Acceptable)New address.
MIAMI, FL 33126
8860 Fountainblue Blvd.
City . . FL Zip Code
Miami, 33172

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

SIGNATURE o Feb,., 28/08.
Slgnawre. yped or pnnted name of registered agent and title it applicable. (NOTE: Reqistered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE PD {1 belete TITLE [} Change 3 Addition
NAME GARNICKI, DANIEL NAME
STREET ADDRESS | 7949 NW 2ND STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33126 CITY-5T-2I
TITLE vD ) 7 Defete TITLE . [ change [ Addition
RAME GARNICKI, BLANCA NAME
STREET ADDRESS | 7949 NW 2ND STREET STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33126 CITY-ST-2IP
MLE sSD 3 pelete TITLE [ Change [ Addition
NAME CARDENAS, NUBIA NAME
STREET apOAESS { 260 NW SOUTH RIVER DRIVE #111 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33175 “oity-§7-2P - T D — - - - - - -
MLE [ pelete TITLE () Change [ Acditin
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-53-2P
TME O oelete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST-2IP
TMLE ' [ Delete TITLE [) Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental 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 director
of the corparation or the receiver or lrusiee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeni with an address, with all other like empowered. '

SIGNATURE: M(ﬁ/z&éﬂ_amnki Feh. 28/08 (305)269-9911
SIGNATURE D TYPED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTCR Date Daytime Phone 4




