2008 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 10, 2008 8:00 am

DOCUMENT # N03000003749 ecretary Of State
1. Entity Name
04-10-2008 90026 002 ****41 25
MINISTERIO EVANGELICO JESUCRISTO REFUGIO
ETERNO, INC.
Principal Place of Business Mailing Address
BE9 W. 19 ST. 550 SW 115 AVENUE AU :
HIALEAH FL 33010 UNIT A-7 B . B
WM

2. Principai Place of Business - Mo 2.0, Box # 3. Mailing Address

Suite, Apt. #. elc. Suiles, Apt. #, etc. 15t MOORE CR2E037 (10/G7)

City & Stae City & Stata 4. FE! Mumber Apptied For

33-1055995 Not Applicatie
Ziv Couniry ap Couriry 5. Cerfificate of Staws Desited ] ?Segesq \’:?g(:"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGOVIA, VICTCR H — e

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

550 SW 115 AVENUE
UNIT A-7
MIAMI FL 33174

City FL l Zip Code
8. The above namad enlity subrmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe abligations of registered agent.

SIGNATURE
Slgnature. Lypat of ot rams of req sieed aaemt and e | acpleasio, TNOTE: Ao atgrand Agarl agnanae 150 o when renstaingy CATE
8. Election Campaign Finanzing $500 May Be
Trust Fund Contribution. | Added io Fees
OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P O elste TITLE {Jchange  [7) Addition
HavE SEGGVIA, VICTOR H REV. NAME
STReET ADDAESS [950 SW 115 AVE A7 STREET ADDRESS
omy-s1-ze |MIAMIFL 33174 CITy-57-Zip
TTLE v 7 eiate TILE [N &nange [ Addition
HARE SEGOVIA, MARIA C RAME
at6EeT anpaess [550 SW 115 AVE A7 STREET 50DRESS
CiTy-ST-2tP MIAMI FL 33174 CITY-57-2ip
T S _ 1 patae i . _ _— ™ Change - [ Adation
NARE RUIZ, ZULMA T NAME
STRFET ADDRESS {8430 N.W 32 AVE STREET AGDRESS
CrAY-57-21P MIAMI FL 33147 CITY-37-7ip
TITLE T O patare 1Tk O Change [ Additon
HAKE SEGOVIA, DANIELA NAME
STREET ADDRESS 550 SW 116 AVE A7 STREET ADDRESS
Ciry-81- 2P MIAMI FL 33174 CITY-ST-ZiP
TIILE D O pelzte e - O Change (7 Addition
A CARNICERO, ISABEL NAME HACDALE RN ¢ JETO
-
sragey rppaess | 10101 W OKEECHOBEE #8202 siwectavoness | 250 Al 1077 AUE
CITY-S1-21P HIALEAM FL 33016 LITY-ST-2IP 1AM ; f—‘[_ %73 17717
THLE D [ pelete e e [ change [ Addition
HAME ALMENDAREZ, LORNA N NAME
STREcT ADpatss (3430 E 4 AVE STREET ACDRESS
CITY-S1-2IP HIALEAH FL 33013 CITY-$T-2P

12, | hereby certity that the information supplied witr: this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal etfect as if made under oath; that | am en officer or direcior
of the corporation of e receiver or Lrustes smpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11
it changed, or on an attachment with an ad Twith al i like empowared.

b 4 oz, — oy /95

IR A THIRE AND TYPER OB PEINTED NAKE OF Slalit: OFFICER DR BIRECTAR Peata P

SIGNATURE:




