2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N0O3000002470 S

1. Entity Namg
CENTRO ESPIRITA "JUANA DE ANGELIS" CORP.

Principal Place of Business Mailing Address
11021 SW. 142ND CT 11021 SW. 1420D (T
MIAMI, FL 33175 MIAME, FL 33175
- 06082007 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
- , ' 41-2148431 Not Apglcable

0O $8.75 additional

8. Gertiticate of Status Desired .
Fee Reguired

§, Name and Address of Current Registered Agent

s, - DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

\ | ‘

8. The above namad entity submits this statemant for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE :
Signaiura, ryped or prinled nama of ragustered agent and litle il applicatle. {NOTE: Regisierad Agem signdlure required when rengiating) DATE _
i w
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be AU U
Due by September 14, 2007 . Trust Fund Contribution. O  Addedto Fees . ' k NP
~ B . v ‘
10, OFFICERS AND DIRECTORS I T T
TITLE P . . - - CoE e
NAME OLIVA, RAQUEL o ' )
STREETADDRESS | 11021 SW. 142ND CT ) i
CTY-ST-2p MIAMI, FL 33475 . : i
e s ceo o HOGOO0TYASE: - .
NAVE CRUZ, AIDA 031 7/07-80009-003 £1:25
STREET ADDRESS | 14642 SW 110 ST Co T

CITY-ST-2P MIAMI, FL 33186

TITLE N T
NAME RODGERS, JAIME

. ’ u e - . e .
STREETADDRESS | 3645 SW 24TH TERRACE 14 S .
LIy -ST- 79 M'.:im, FL ‘;3145 R L ' DO NOT WRITE '

NAME LLAMOSA, FRANCIS
STREET ADDRESS | 3645 SW 24TH TERRACE
CITY-ST-21P MIAMY, FL 32145

K IN THIS SPACE |

TITLE D ' . . : '
NAME TEJEDA, ALMA : } - IR
STREET ADDRESS | 11780 SW 18 ST T s L tea Lo i
CIY-ST-2P | MIAMS, FL 33175 . e T en e T e
- Lo - 4 . .. L T S ' L
TmE Wil e : s N ot
NAME . . DR . . '-‘.l’ ;’, el ‘,
' N L Woene o 1 Y ;- ! 1_{'!“' e
STREET ADDRESS SRL P R S S T
ev-g1-2p e T ey e ey
- .t < - < R

12. | hereby cerllfz that the information supplied with this fllindg does not qualify for the exemptions contained in Chapter 118, 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 it made under cath: that | am an cfficer or director
of the corporatcn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an aadress, with all othgg like empowered,

SIGNATURE: : 0356

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dyftime Prone &

Aug 17,2007 08:00 A
ecretary of State



