. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N02000007022 : 02-07-2008 90029 020 ****6] 25

1. Entity Name

IGLESIA DE DIOS PIEDRA VIVA IN DELRAY BEACH, INC.

Principal Place of Business Mailing Address q U ycuav:
6863 S CONGRESS AVENUE 54471 HUDDLE HILL RD
LANTANA, FL 33462 US LAKE WORTH, FL 33463  US

17 10t pve North | 5YY [/

e rms s — s INHIERWHE

uite, Apt. #, etc. ) Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)

w?; W 0‘(‘41\ pr N LW'Z} ne. J‘A 2 4. FEINumber g’;(ﬁs; 7377 :ﬁf’ﬂi‘; ::;ble
gg (fb ’ pc M_ 3 ? !Z’l 3 ‘,ﬁ;ﬁ; g J\ 5. Certificate of Status Desired O ?i';esq Lﬁ?:;ﬁunal

_* 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reg d Agent
Name

GUIFARRQ, FAUSTO -
5441 HUDDLE HILL-RD Street Address (P.O. Box Number is Not Acceptable)}
LAKE WORTH, FL 33463

S

_ /'7 City FL I Zip Code

8. The above named & «imits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gritity:,
"| +¥ the obligations ojfeg

[

“SIGNATURE 2 { . / / 2y / oX
A St regisiered agent and utle if anpbcab!e-! (NOTE: Registered Agent signature required when reinsiating) F Dﬂf
' / Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba X Makq check payable to
: Dug by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE vD 1 Delete TLE Ol Change [ Addition
NAME GUIFARRQO, FAUSTO NAME
STREET ADDRESS | 5441 HUDDLE HILL RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-21IP
e D i teiate TinLE Y Dia O Change  (B#Gattion
KM VELASQUEZ, RUT NAME Uan 1AL .
. . ~ (_’
STREET ADDRESS | 16396 E MEAD HILL RD STREET ADDRESS "“"\’5 ?q\m _\?.:‘1-\1« C\fd‘. M :
CITy-ST-7P LOXAHATCHEE, FL 33470 CITY-ST- 2P W Pﬂ\m BCGLL; TL 4ok
i
TITLE D O pelets TITLE DJchange [ Addition
KAME FELICIANQ. MARGARITA NAME
STREET ADDRESS | 3895 MAJESTIC PALM WAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33445 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- St-2p CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t turther certity 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 corporation or the recpigatdr trustge empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachn ith an gfidress, with all other like empowered.

SIGNATURE: /> 787 4/ "fexffod (ﬂ.'I&Q—'SDW

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




