2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 24,2008 08:00 AV

DOCUMENT # N03000000533 Secretary of State
1. Entity Name .
TEMPLO CRISTO VIENE, INC.
Principal Place of Business Mailing Aadress
28507 SW 152 AVE . 28501 SW 152 AVE
LOT # 198 LOT # 198
= e MR OO HEMG RE MR DA
- : 02042008 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN THIS SPACE =TT AopiedFar
. . ' 52-2421690 Not Applicable
8, Certificate of Status Desired E/feae ;?q::c[:!;uonal

6. Nama and Address of Current Registered Agent . K B

26501 SW 152 AVE LOT #198 DO NOT WRITE :f i' i:. I;
GRISUVZ CITY, F!. 33033 IN THIS SPACE U

8. The above named entity submits this statemer't for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or pninted nama of registersd agent and utle f appiicable {NOTE Ragistarsd AQent RIGraturs required when rsnstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Finanging 55,00 May Be

Due by May 1, 2008 Trust Fund Contribution. [ Addedto Fees
10, QOFFICERS AND DIRECTORS . ' Lo "' R R o
Tme T 4 s S e
NAME DIAZ, JOSUE B L N
STREET ADORESS | 11340 SW 186 ST SR P ":‘f ; UDDDDE]Q_]_ICI:} e
CITY-S7-2I MIAMI, FL 33157 “” T e US 14 HE- UU?B DU( -
TITLE D RTH TR > "
NAME DIAZ, GABRIEL o g e A

fJUUU!_IFJE] 1 H

STREET ADDRESS | 11340 SW 186 ST
CITY-ST-219 MIAMI, FL 33157

‘5514, 03~50073-

TITLE D L
NAME MALDONADO, HECTOR S

STREET ADDRESS g c
crr\r-s:-zw fn?:\m:f;ﬁg ‘ S DO NOT WRITE

TmE ’ IN THIS SPACE

NAME
STREET ADDRESS : ] ' ‘ L .
s o Ty

T Ll
NAME ‘ : T A
STREET ADDRESS AR U Te e 2T :
CTv-T-2P o o S R

TITLE L _ o
NAME . ‘ . : > T : - .: I )
STREET ADDRESS ' R ‘ o
CY-ST- 2P '

12. | hereby certify that the information supplied with this fllsné) doas 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 same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recsiver or trustae empowered 1@ execute this report as reéquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 \f
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: _% > 4//079?/ § T8 =375

ANB TYPED OR PRINT mwmmc OFFICER OR DIRECTOR Oayme Phone 4




