2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUM ENT #N02000006033
IGLESIA GRISTIANA EBENEZER MOVIMIENTO
MISIONERO MUNDIAL, INC.

Principal Place of Business Mailing Address

801 US HWY 27 SSTE 4
AVON PARK, FL 33825

801 US HWY 27 SSTE 4
AVON PARK, FL 33825

ARRIARUARHA A ImERD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. ite, Apt, #, elc.

uite, Ap atc Suite, Apl. #, etc 09072006 Chg-NP CR2EQ37 {4/06)
City & State City & Siate 4. FEI Number Applied For

33-1014549 Not Applicable

Zj Count Zi Count iti

P ountry P ountry 5. Certilicate of Status Dasired a $8.75 A_ddluonal

Fee Required
§. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registaraed Agent
Name

SOLIS, WILLIAM M

14 HARVARD AVE.
FROST PROOF, FL 33843

Straet Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL |

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnled name of registered agen: and btie ¢ applicabie. (NOTE: Registared Agent 3ignature required when renglatng) DATE

Filing Fee is $61.25
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TINE P ] pelete NLE [ change [ Addition
NAME SOLIS, WILLIAM NAME — e
— =
STREET ADDRESS | 894 JARNAC DR. STREET ADORESS 39'%?5'5’ 0 QI SHEED
on-stzp | KISSIMMEE, FL 34759 Cy-s1-28 03/21/06--01032--010 #4561, 25
TME P O Delete TILE [ Change [ Addition
NAME SOLIS, AWILDA NAME
STREET ADDRESS | 894 JARNAC DR, STREET ADDRESS
cmy-st-ap KISSIMMEE, FL 34759 CITY-S1-21P
TITLE ST 1 Delste TIMLE [Ichange [T Addition
ne_ [ VEGA, OLGA NAME
STREET ADORESS | 1802 GOLDEN AGE VILLAS ) STREET ADDRESS |
CITY-57-ZiP AVON PARK, FL 33825 CITY-ST-2IP
me T Xwew e Irus EsvuiaRui RaCheoge (] Audilion
NAME OTERO, HECTOR NAME i . ,
STREET ADDRESS | 2942 N. CAMBRIDGE RD. stheeT apoeess | A= & cién We T
ory-s-ZP | AVON PARK, FL 33825 GITY-ST-IIP Rwon PR i 3as—
TITLE v [ Delete TITLE [J Change [ Adaition
NAME VEGA, MARIA NAME
STREET ADDRESS | 101 E. ORANGE ST. STREET ADDRESS
CHiY-5T-2IP AVON PARK, FL 33825 CHY-ST-ZIF
TITLE 1 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes\ampowared to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aka s, with all other like empowerad.

DN N

Onie

/
yd

SIGNATURE:

\
SIGNATURE'AND TYFED OR P\NTED’ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
v

\Y%

IC D




