2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 10,2007 8:00 am
Secretary of State

08-10-2007 90048 035 ****6]1 25

DOCUMENT # N0O3000004103

1. Entity Name

MINISTERIOS CAMINO DE FE, INC.

Principal Place of Business
3671 SW 20 8T
MIAMI, FL 33145

Mailing Address
3671 SW 20 5T
MIAMI, FL 33145

60054562

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. 4, eic, 07252007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For
40029 o401 Not Apphcable

Zip Counlry Zlp Country $8.75 adaditional

5. Ceriificate of Status Desired [}

Fee Reguired

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registerod Agent

ZUAZO, ERNESTO
3671 8W20 ST
MIAMI, FL 33145

Name

Straet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. lyobg or pented name ol regslerad agent and ik it apphcatie [NOTE: Asgunierea Agent signature required when remnstatng ) DATE
Filing Fao is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by S'e'ptembar 14, 2007 Trust Fund Contribution, Added 10 Fees Fiorida Department of State

10. ' QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete THLE [ change [ Additicn
NAME ZUAZO, ERNESTO NAME
STREET ADDRESS | 3671 SW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-5T-21P
TILE ov O Delete TITE [J Change [ Addition
NAME ZUAZO, MILAGROS N NAME
STREET ADDRESS | 3671 SW 20 ST STREET ADDRESS
CITY-$1-7IP MIAMI, FL 33145 CITY-51-ZiP
TINLE oV [ Delete THLE [ change [ Addition
NAME CALASIN, FLERIDA NAME
STREET ADDRESS | 3671 SW 20 ST STREET ADDRESS
CITY-$1- 2P MIAMI, FL 33145 CITY-ST-2IP
TITLE DsT [ pelete e [JChange [ Addition
NAME CALASIN, ALEJANDRO NAME
STREET ADDRESS | 3871 SW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33145 CITY-S1-2IP
WE O balele Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nol
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

ualify for the exemptions contained in Chapter 118, Florida Stalutes. 1 further certity that the information
accuratejand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowpred to executa his reporl as required by Chapter 817, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
all other like o W

SIGNATURE:

. ?J‘Aﬂ/f’ 21)147&

DE-03- @?r Fe-2og - (011

SIGNATURE AND TYVD OR FPIHED NAWME OF S1GNIJG OFFICER DR DIRECTOR

Date Paytime Phone ¥

|




