2007' NOT-FOR-PROFIT CORPORATION
A ANNUAL REPORT

DOCUMENT # N03000002246 ,

1. Entity Name

COMUNIDAD CRISTIANA DORAL, INC.

gTJuN I8 Al 7: 25

. r\
%]

Principal Place of Business Mailing Address . HL' ¢ JaraL
7915 NW 53RD STREET 7915 NW 53RD STREET CLAHASSEE, FLORIDA
DORAL, FL 33166 DORAL. FL 33166
H A H S
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address S0 I I T AR I l | 1“ i
Suite, Apt_ #, etc. Suite, Apt. #, etc. 12152006 Cha-NP CR2EG37 (12’%)
City & State City & State 4. FEl Number Applied For
810601975 Not Applicable
Zip Country Zip Country . . $8.75 Additions!
5. Certificate of Status Desired a Fee Required
6. ammmucmwaﬁm 7 mmmamww
—— = — =

HERNANDEZ; VICTOR - -
4384 NW 109TH PL
DORAL, FL 33178

LCala,

Yictor

Street Address (P.0. Box Number is Not Acceptable)

| T30 NV )14 Pie #zoa

City

DORAL

??%178

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE | . i
Shpraa e, typad of prirsad agiEmned agorl and the d appicabie. (NOTE: Ragt Agant wabaa rasd ) DATE
9. Elaction Campaign Financing . Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. Addodss oom’g:isae Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬂm e P. fovyet > Ecmne L] adiion
NAME VICTOR, HERNANDEZ H RAME VICTOR J. CALA ‘/0 A V\/ A~
STREET ADORESS | 4384 NW 109TH PL STREETADDRESS | A4 0T H4—Ave-,$425 ?3 }
cry-s-z¢ | DORAL, FLL 33178 = on-si-z | DORAR—FBE—33178—— |14 AVE B zoL
e T 3-Detete e s DUOHAL (FL  Clcame & Adciion
AV VENZAIS, MAURO N EDUARDO, BENJAMIN 24138
SYREET ADDRESS | 9903 NW 52 LN . STREET ADGRESS 114UNW 60th Street, #277
cmY-ST-2P DORAL, FL 33178 COY-ST-29 DORAL, FL 33178
e O elete e vPp [Jttange  [B Addition
NAME RAME MANITO, PAULA
STRELT AGDRESS STETADRESS | 8251 NW 8th St., #303
O-SIZR —f -~ = = - - — orv-si-z —-| MIAMI,~ FL 33126 _ _
Tme [ elete TITLE S Change  {2¥ Addition
NAME NAME SANTIAGO, FRANCISCO
STREET ADDRESS STREETADDRESS | 7725 SW 86 ST. Apt. 120
cay-s1-20 Gn-sv-zp NIAMI., FL 33143
e [ Detete ™me [Jchange  [J Addition
e e S i doo T
st ooress STEET ADRESS HE /607~ M1N37- 012wkl 25
CITY-ST- 2P CTY-ST-2P L2323
TE [ Detete me (dCrmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -51-ap
12. | hersby that the information supplied with this filing does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is tna and accurate and that my signahure shall have the sama legal elect as it made under oath; that | am an officer or director

of the corporation or the receiver or tustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, all other like empowsred.
SIGNATIRE yd %4“4’4
g Cdl




