FILED

2008 MO NUAL REPORT % - Mar 10,2006 8:00 am

DOCUMENT # N02000006752 Secretary of State
1. Entity Name 03-10-2006 20012 036 ****70.00
IGLESIA DE DIOS RESTAURACION IN KISSIMMEE, INC.
Principal Place of Business Mailing Address
10071 CARROLE ST PO BOX 451055
KISSIMMEE, FL KISSIMMEE, FL 34745
01132006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Applied For
T 59-3762704 Not Applicable
5. Centificate of Status Desired ‘K Sg gz] 3:’:‘;50""5’

6. Name zhd Address of Gurrent Registered Agent

RO LUCRS 095 Uiddfedon Cin DO NOT WRITE
KISSIMMEE, FL 347?, IN THIS SPACE

8. The above named entity suormits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida 1 am familiar with, and accept
the obligations of registered agent

.SIGNATURE :
Signatura, typad er printod name of registeren agent and ut'e 1If app'.cabin (NOTE Regqisterad Agonl signatule required when ranstalngy DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE DP

HAME LEBRON, LUCAS . N
STREET ADDRESS ORO-PERRBOT-CIR- < 8 79 MIG&{/:Z '/Dﬂ Civ.

Ciy-st-2ie KISSIMMEE, FL 34743

e DS
NAME SANCHEZ, NELIDA . .
STREET ADDRESS |4930 PERRIDETEiR- X £ 79 Midalefon Ccr

ony-ST-2P | KISSIMMEE, FL 34743

TILE DT
NAME OCASIO, IVETTE

STREET ADDRESS | 2661 E STEWART S
CITY-57-2P KISSIMMEE, FL 3471;5 Do NOT WRITE

- 2 | IN THIS SPACE

NAME CAMACHO, JAIME
STREET ADDRESS | 2661 S STEWART ST
CItY-5i- 1P KISSIMMEE, FL 34746

THLE

NAME

STREET ADDRESS
CIHTY.ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-§1-2

12. i hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 119, 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 effect as if made under oath, that | am an officer or director
of the corperation or the recelyer of trustee egpowered 10 exacute this repart as required by Chapler 517, Florida Slatutes, and that my name appears in Block 10 or Block 11 it

with an addzfss, with all other like empowerad.

M@% Lucas Relbron 02— 03 —p 6 (409)336-¢907

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Frons #

changed, or on an attachrs

SIGNATUR
J/




