et

c oy FILED
2007 NOT-FOR-PROFIT CORPORATIO May 01, 2007 8:00 am

ANNUAL REPORT . . - Secretary of State
DOCUMENT # N02000008719 : 05-01-2007 90009 023 ****51 25

1. Entity Name
IGLESIA PENTECOSTAL JESUS EL DIOS DE ABRAHAM,
INC. :

Principal Place of Business Mailing Address
2920 NW 50 STREET 2920 NW 50 STREET
MIAMI, FL 33142 MIAMI, FL 33142
T T sl INENIRRRUBHIOR AT
09 20 0. eps | 8420 W)y, SO
Suite, Apt. #, etc Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State . Cily & State . 4. FEi Number y*ﬂgplied For
M\ O | G\ \m . P\ 20-0012681 Nat Applicable
Zip " County Zi", ) Countr . ‘ $8.75 Additional
2 (5\ L\ 1 \) S a § b \k_.\ 'Z.. US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = ——— = -

e Name—~ _ oy~ . 1 - -
PELLON, HUGO A Pellon Weoe -
454 NW 22 AVE 5 4 O RoxNumber ot Ageapionay
MIAMI, FL 33133 o €2

P UUJOUD oué&gm‘)‘ ZEVN - FL 2953@5;\@.3:1

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\'stered agent, or both, in the State of Florida. | am familiar with:—aind ac‘bep:

the obligations of registered agent.
* /
SIGNATURE K. Aﬁ)”r’ / ? ; 96 Q/ %ﬂﬂﬂ( g -
- %v L e o a3

. Sgnalur!.rypea or printed namé’nllggis%} agent and tirle it appyblible. {NOTE: Registered Agent signature required when reinstating) DATE
Filing-Fee is $61.25 9. Eiection Campaign Financing $5_00 May Be ‘ ,_M;ké check payable l'oh s
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees ‘Florida Department of State
= : C o P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
T P . O elete Tine D - Fefimee [ Addition
NAME PELLON, HUGO A e \ors , B “2u sk
STREET ADDRESS | 3544 NW 12 STREET STREET AQDRESS | =RCA 20D ‘J KU
onv-sT2P | MIAMI, FL 33125 avsze | WA G, T S 2B
TTLE T O Detete me N Ethange [ Adgition
NAME PELLON, MARIA B NAME 6&\::3 y M anco. g:‘d .
STREET ADDRESS. | 3544 NW 12 STREET STREET ADDRESS | RAALD N "
orv-sT-zP | MIAMY, FL 33125 CiTy-S1-2P AR CAUL < '7_)’3 [
TITLE : O pelete THE Y ) [ Change ] Addition
HAME NAME
STRETT ADDRESS.|- —e STREET ADDRESS- - ~ - — - —_—
cirY-s7-2IP CIFY-ST-2IP
TITLE [ pelete TITE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-s1-210
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp ered. /f

SIGNATURE: X

s ® 4/ p
SIBNATURE AND TYP!

Daytime Phone 4




