e FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000006871 30 2008 50320 026 *eme 25

1. Entity Name
CONCILIO PENTECOSTAL SENDA ANTIGUA, INC.

Principal Place of Business Mailing Address ' 6 N
903/906 OTTO VILLA PL #3 903/906 OTTO VILLA PL #3 13009 322
TAMPA, FL 33612 TAMPA, FL 33612 -
A A NACHRERR IR A0
903/906 Otto Villa P1#3903/906 Otto Villa P1#3 ‘ B
Suite, Apt, #, elc. Suite, Apt. #, etc. 03282005 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
Tampa, Florida Tampa, Florida 55-0801390 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
33612 Hillborough| 33612 Hillborough % Cotfcaec Sausbesied [0 2opt frlions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURGOS OLGA ™ ™ - = = e ] e A S— e b= e
903 OTTO VILLA PL #15 Street Address (P.O. Box Number is Not Acceptable)

-TAMPA, FL 33612

City . FL | Zip Code
8. The above named entity submils this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
“; 3 ‘.l °

SIGMATURE wﬁ% A April 23 2005.

Signature. typed o¢ printed name of regrstered @I and tive il applicable. / {NOTE: Registered Agen: 6ignatura raquirad whan rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TInE [ Change [ Addition
NAME BURGOS, OLGA NAME
STREET ADDRESS | 903/906 OTTO VILLA PL #3 STREET ADDRESS
CiTY-S7-2IP TAMPA, FL 33612 CITY-ST-2iP
TITLE T ] Detete TITLE [O Change [ Aduilion
NAME BURGOS, LEONIDES NAME
STREET ADDRESS | 1504 TILSEN DR STREET ADDRESS
CITY-ST- 2P TAMPA, FIL 33612 CITY-ST-ZIP
TITLE S [ petete TITLE [ Change  [J Adoition
NAME BURGOS, DIXON NAME
STREET ADDRESS | 1504 TILSEN DR STREET ADDRESS
coy-st-zp | TAMPA, FL 33612 e - CITY-SI- 2P _ _ .
e ] pelete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY - ST- 2IF
WTLE [ Delete TIFLE [ Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 29
TIE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fi\ing does not quality for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver or rusteq empowered tggxecute 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 attachment with an address, with all 'ﬁ r lke empowdred.

7)
SIGNATURE: o)

Date Daytima Phone ¥




