FILED
2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Feb 22,2007 08:00

DOCUMENT # N03000002385

1. Entity Name
IGLESIA REY DE REYES, INC.

AM
Secretary of State

Principal Place of Business Mailing Address
6120 NE 7 AVE, 6120 NE 7 AVE.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FI. 33334
02162007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE o Appied For
37-1461792 Not Applicable

. ) $8.75 Addtional
5. Certificate of Status Desirad O Fee Requied

€. Name and Address of Currant Reglstered Agent

SONET AT DO NOT WRITE
FT. LAUDERDALE, FL 33334 IN THIS SPACE

8. The above named entily submits this statement far the purpase of changing its registered office or registerad agent, or both, in tha State of Fiorida, | am familiar with. ana accept
the obligations of registerad agent.

SIGNATURE
Sugnature, typad of prntad nama of rag: agant and htle # epphcabh (NOTE: Ragistarad Ageni signaiura required when reinsialng) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Bo lJDFlDI]lZIE.4EP¢IB
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees UiEh"ffFE.f"i:??'—BDDTI:K“DI = B1. 25
10 OFFICERS AND DIRECTORS
TILE D
NAME SANTANA, EDGAR

STREET ADDARESS | 6120 NE 7 AVE.
CiTy-5t-21° FT. LAUDERDALE, FL 33334

TLE D

RAME SANTANA, MARIA

STREET ADDRESS | 6120 NE 7 AVE.

Ciry-st-21P FT. LAUDERDALE, FL 33334

TITLE D
NAME CORTEZ, OLIVIA

STREE 8§ 2
CFTYvS]:[;?:E T;u;::ésgg 33309 D 0 N OT WR I T E

we | ORTIZ JUAN IN THIS SPACE

STREET ADDRESS | 5400 NE 5 AVE.
cry-st-iP FT. LAUDERDALE, FL 33334

TTLE D

NAME GALAU, JORGE

STREET ADDRESS | 1437 NW 2 AVE.

CITY-ST-2IP FORT LAUDERDALE, FL 33311

TILE

NAME

STREET ADORESS
GITY-ST-2IP

12. | hereby cenil";_;| that the information suppled with this {iling coes not qualfy for the exemplions contained in Chapler 119, Florida Statutes. | further eenify that the information
indicated on this report or supplemental report is trua and acsurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or drector
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, cld ES¢ pther like empowersd.
SIGNATURE: z/ /9/67 75320552

2 2 vith g
" [/

SIGNATURE AND TYPED

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y




