o FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 08:00 /

ANNUAL REPORT

DOCUMENT # N02000009120 Secretary of State
1. Entity Name
IGLESIA DE DIOS IN BITHLO, INC.
Principal Placs of Business Mailing Address
18606 HOLLISTER RD 18606 HOLLISTER RD
ORLANDO, FL. 32820 ORLANDO, FL 32820
03152007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0154144 Not Applicable
8. Cartificate of Status Dasired | gg;fq l.;:;!;tional

742 HARDWICK CT DO NOT WRITE
ORLANDO, FL 32825 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ita registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceapt

SIGNATURE - 01

Signatie, typed O printad name of reglstered 4gent and bl It apphable. (NOTE: Rogrtered Agant signaturs raquired whan reinsiating} DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be
Pue by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS

TLE P

NAME TORRES, LIZETTE

STREET ADDRESS | 742 HARDWICK CT
CiTY-ST-2IP ORLANDO, FL 32825
TME T

NAME LONO00E75953

STREET ACORESS E;;D::SEC?QE,R Sk ' 2 20A07~90083-010 B1.25
CITY-ST-2P ORLANDO, FL 32817

TIME MD

KAME PARADISO, MARIA

| o e DO NOT WRITE
LE IN THIS SPACE

HAME
STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
QY. 5T-2IP

TME

NAME

STREET ADDRESS
Cay-sT-2ip

12. | haraby certity that the infarmation supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under cath; that 1 am an officer or duactot
of the corporation or the receiver or trustea smpowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with aii Zsri‘ s empowerad.
SIGNATURE: ,,,,,,Z, 3-2e-=27 Y07 &1/ -2Y9Y)
NA Date

TURE AND TYPED OFt PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




