2006 NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT

FILED
May 17,2006 8:00 am
Secretary of State

DOCUMENT # N02000008719
ESEE%T;mISENTECOSTAL JESUS EL DIOS DE ABRAHAM,

05-17-2006 90017 007 ****61.25

Principal Place of Business
454 NW 22ND AVE.
#208

MIAMI, FL 33133

Mailing Address

454 NW 22ND AVE.
#208

MIAMI, FL 33133

}'gumpal PW Bus? u‘llg‘- HM 3. Ma%g AddIWM/(

2709

gé Suite, Apt % elc.

r. .,

L7 L]

AR MW

04272006  Ghg-NP CR2E037 {11/05)

¥ iCity & ggalte
MMI

T Cltyajtate J 3 j/&/

4, FE| Number

Applied For
20-0012681

Not Applicable

Ve

4%/35,

LA
VUK.

ﬁﬁég+

5. Ceriificate of Status Desred [ ?eae ;&,fq l:fe‘ﬂ"““a'

S l///

6. Name and Address of' Current H!%ereﬁ Agent

F‘ELLON HUGO AT i
3544 NW 12 ST
MIAMI, FL .33125

7. Name and Address ol‘_New Regislered Agent
. <

City

A EETES

8. The above named entity SmeitS[hIS tatgment for the purpose of changing its regi
the obligations of i jstered agent.

SIGNATURE {1

ared gifice pr re,

/Y,

i - — =
(NOTE: Ragistered Agent signatura requirec when reinstating)

tered agent)ﬁoth in the State of Florida. | am familiar win ¥nd d accepl

Filing Foe is $61.25 ﬂ

9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O Delete TilLE [ Change [ Addition
NAME PELLON, HUGO A NAME
STREET ADDRESS | 3544 NW 12 STREET /Z,J/mﬂ_ ~ | smeer anomess
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-2IF
FITLE T 3 Delete THLE [JChange [ Addition
NAME PELLON, MARIA B HAME
STREET ADDRESS | 3544 NW 12 STREET m STREET ADDRESS
CITY-5T-2P MIAMI, FL 33125 - Cry-§7-0
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P * f cii-st2p
TITLE [ Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-ZiP Cy-ST-7P
TITLE ] pelete TITLE {3 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on &n attach| ith an adgre,

SIGNATUR

. with all other |jkes

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #




