FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgth?mEAENT #N02000008678 07-05-2007 90057 026 ****41 .25
MINISTERIO JEHOVA SE PROVEERA, INC.
Principa! Place of Business Mailing Address U4
5920 JOHNSON STREET 5920 JOHNSON STREET 1Ulee
SUITE 101 SUITE 101
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ) :
T T A
Suite, Apt, #, etc. Suite, Apt. #, etc, 06202007 Chg-NP CR2EQ37 (12/06)
Cily & State City & Stale 4. FE} Number Applied For
02-0652049 Not Applicable
zip Country ap Couniry 5. Cerliticate of Status Desired O Ei‘;g;\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBINA, MARIA :
5920 JOHNSON STREET Street Address (P.O. Box Number is Not Accepiable)

SUITE 104

HOLLYWOOD, FL 33024

City FL J Zip Code

8. The above named eni iw this siatement lor the purpose of changing its registered clfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

._w//_é «

SIGNATURE

Signatun ped or printed name of regisiered agent and utle if appicabie (NQOTE Repstered Agent signature (ecured when reinstang) DATE

Fi||4;9 Fee is $561.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O elete TLE [d Change  [J Addition
NAME URBINA, MARIA NAME
SIREET ADDRESS | 11724 NW 5TH ST STRELT ADORESS
CrTy-§1-21F PLANTA, FL 33024 ciy St ap
TIRLE V' O petete TE {Jchange [ Additicn
NAME PEREZ, DIGNA NAME
STREET ADDRESS | 2471 SW 43RD AVE SIRLET ADDRESS
CITY-ST-21P FT LAUD, FL 33317 City-ST-21P
THLE S 7 pelele ILE [ Change  [I Adgilion
NAME ROSPIGLIOSI, GUILIANA NAME
STREEMADLRESS - 380 1-MONROE ST 209 SIRELT ADDRESS
Civy-§1-21P HOLLYWOOD, FL 33021 ciny-si-e
TINLE T [ pelete HILE 3 change 1 Agdition
NAME SHAHOLLI, ENTELA NAME
STREET ADDRESS | 7800 CARLYLE AVE 3-D SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33141 CIvY-SI-2IP
TITLE 3 Delete TTLE {Jchange [ Addilion
NAME NAME
SIAEE] ADDRESS SIRCET ADDRESS
CiTY-ST. 2P cluy-§1-29
TILE 7 pelere TILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P Ity -ST-21P

ith this filing does net qualily lor the exempiions contained in Chaptler 118, Florida Statutes. | further certily that the information
ri is true and acgurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
ampowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
dress, with all ojpar hke empowered

12. | hereby certify that the informalion supptie
indicated on this report or supplemental
of the corporation or the receiver or Ir
changed, or on an atlachm‘em with

SIGNATURE: _

SIGN7*UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




