2667 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # N03000000533

1. Entity Name
TEMPLO CRISTO VIENE, INC.

Principal Place of Busingss
28507 SW 152 AVE

LOT # 198

LEISURE CITY, FL 33033

Mailing Address

28501 SW 152 AVE

LOT # 198 .
LEISURE CITY, FL 33033

FILED
Apr 13,2007 08:00 AM
Secretary of State

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, elc. Sulte, Apt. #, etc. 02122007  chg-NP CR2E037 (12/08)

City & State City & State 4. FE] Number Applied For

52-2421690 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired 8.75 Additional .
Fee Reguired |
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstored Agent
Name

DIAZ, JOEL

28501 SW 152 AVE LOT #198
GRISUVZ CITY, FL 33033

Straet Address (P.O. Box Numbsr

is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad o printedt name of ragislerad agent and bie if applicatile.

{NOTE: Registerad Agent signature reguirad wnen relnsiating)

DATE

Flllng Foe is $61.25
Due by May 1, 2007

8. Election Campalign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payabls to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TILE m v O Delete TITLE [ Change [ Adoition
NAME DIAZ, JOSUE ' L o

STREET ALDRESS | 11340 SW 186 ST STREET ADORESS 'LH_"}L{UHIJ'['LE“-“::::' I
omy-szP | MIAMI, FL 33157 ciry- g7 4/ 230780055003 &1.25

TITLE D O oelete TITLE [Ichange [ Addition
NAME DIAZ, GABRIEL NAME TR A

STREET ADDRESS | 11340 SW 186 ST STREET ADDRESS N4 l:;!',‘:{q%@:! ég%ﬂgtﬂﬂ 4 .05
CiTY-§7-2IP MIAMI, FL 33157 CITY-ST-2P T ED - SR

TITLE D O belete THLE J Change [ Addition
WAME MALDONADOQO, HECTOR HAME

STAEET ADDRESS | 20124 SW 118 CT STAEET ADDRESS

CITY-ST-ZIP MIAMI, FL 33177 CiTY-ST-7P

TINLE O petete TLE O changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-2P

TILE ] Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P Cry-§T-29

TITLE O oelete TLE CIchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify 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 sama lega’ sffect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered o axecute this raport as raquired by Chaptar 617, Florida Statutes; and shat my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather ke empowared.

s IG NATU RE :‘/ SIGNATURE A&RINED NAME OF SIGNING OFFICER OR DIRECTOR

kg/ 03/T)

Date Daytirne Phons #

L




