2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N02000007260

1. Entity Name
MINISTERIC EVANGELISTICO LINAJE ESCOGIDO, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

7216 E CHELSEA ST
TAMPA, FL 33610

Mailing Address

7216 E CHELSEA ST
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

LR R AR

04222007 No Chg-NP CR2E037 (4/086)
4. FEI Number Applied For
54-2085284 tot Applicable
i ; $8.75 aaditionai
5. Certificate of Status Desired Feo Raquired

6. Name and Address of Current Registersd Agent

ROBLES, SAMUEL
7216 £ CHELSEA 8T
TAMPA, FL 33610

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1 regisiered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

* the obligations of registered agent.

" SIGNATURE - L
. ! Signatura, typad o prevad neme of aradl agmat and 12ia if
i 3 AR

(NOTE: Regwiersd Agent Sgnaiure requred when remstating) - - LR . DATE -, PR

s v - ’ 0 1 .. T ™ -
" Piling Fee is $61.28
Due by May 1, 2007

Trust Fund Contribution.

[

9. Elaction Campaign Financing

4 Ll - a e . o .
$5.00 Maype~ | - - cme e e D T
Added to Feas

10. ! QFFICERS AND DIRECTORS
TILE PD
RAME - ROBLES, SAMUEL

STREEVADORESS | 7216 E CHELSEA ST
Ciry-ST-ap TAMPA, FL 33610

TLE 8D )

NAME ORTEGA, EVELYN R
STREETADORESS | 7218 E CHELSEA ST
CITY-ST-2P TAMPA, FL 33610

e D

NAME ROBLES, SAMUEL JR.
STREETADDRESS | 1509 PRESTON DR.

CTY-ST-2° WEST PALM BEACH, FL 33406

ME D
HAME ROBLES, ABDIEL S
STREETADDRESS | 7216 E CHELSEA ST
Cay-st1-2p TAMPA, FL 33610

TIE

NAME.

STREET ADDRESS
CITY-§7-2P

- TTLE - .
L
STREETADORESS [+« - v .3 o0 .

CY-S1- 2P TR T

L R L -y

DO NOT WRITE
IN THIS SPACE

Ul ”JUDU ...'} ?I_r i

0541 7A07-20043-001 70,00

e ey e

2. }hereby., certify, that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trie nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or difector .
of the corperation o the receiver or, irustee empowered to execute this repun as requirea by Chapter 617, Florlda Statutes; and tnat my name appears in Block 10 or Block 110

/2-44/2007 5«?@ ity

‘ changed, or on an attachment wigh an address, W powered.
SIGNATURE: uj Oé@

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daybme Phone #




