FILED
Mar 13, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-13-2006 90089 044 ****70.00

DOCUMENT # N02000009394

1. Entity Name

ALBERTO M. DELGADO MINISTRIES INC.

Principal Place of Business Mailing Address
12295 SW 93 AVE. P.0.BOX 557251 2 0 0 1 52 80
MIAMI, FL 33176 MIAMI, FL 33255

2. Principal Place of Business

3. Mailing Address

(AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02072006  Chg-NP CR2E037 (11/05)

£
City & State City & State 4. FEI Number Applied For
APPLIED FOR 5— 7/2 /, ?42 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gesm‘:::;ﬁu"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DELGADO, ALBERTO M
12295 SW 93 AVE Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL ’ Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signawre, lyDed of prned name of regssiersd ngent and tide d apphcabie (NOTE: Regrstered Agent signalure réquined when reisiating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE bP O Delete e Director 3 Change ﬂ Addition
NAME DELGADO, ALBERTO M NAME Andarsio, Felix
STREET ADDRESS | 12205 SW 93 AVE STREETADDRESS | 4879 NW 4 street
CITY-S1-2P MIAMI, FL 33176 CY-S5T-20 | Miami, F) 33126
THLE ov I Delete TTE Secretary [ Change ﬁ Addition
HAME DELGADO, MARIAM J NAME ZUViC, Vilma
STREET ADDRESS | 12295 SW 93 AVE SIREET ADDRESS | 5020 SW 139 Ct
omy-si-2P | MIAMI, FL 33176 brv-31-2F [ Miami, FL 33175
TITLE oT 3 pelete TilE O change [ Addition
NAME JIVANJEE, ESTHER NAME
STREET ADDRESS | 5400 SW 77 CT APT 3K STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-BiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-ZP
TITLE [ elete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE 3 Detets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F SITY-ST-7IP

12. | haraby certify that the information supplied with this filing doss not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as requized by Chapter 617, Flarida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an attachm?,mm an a dress,, jh all othp+ like empowered.
- /48 3/aloc
SIGNATURE: / / [ _ &

SIGNATURE Nt TYIED OR PRI OF SIGNIMG OFFICER OR DIRECTOR

Daynre Phone #




ATTACHMENT
200150
FF N6 0000T3Y

February 27, 2006

Division of Corporations
P.0. Box 1500
Tallahassee, FL 32302

Dear Sirs:
I am enclosing a check in the amount of $70.00;

¢ $61.25 for the annual report filing fee
$8.75 for the certificate

Thank you for your attention in this matter.



