FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004727 03-12-2007 90371 027 ***61.25

1. Entity Name

ASSEMBLE!A DE DEUS CRISTO LIBERTA, INC.

2TVVUvIVIV

Principal Place of Business Mailing Adﬂ?ess
9191 ORANGE DR 6005 STIRLING RD
DAVIE, FL 33328 US PMB 132

DAVIE, FL 33314 LS

2. Principal Place of Business - No £.0. Box # 3, Mailing Address H"Nm |H |I'|| ”M |I“| ||‘” |IH‘ IlH! |||H |‘|IH||[| HIH Illul‘ |l ’ll’

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State ) L City & State 4, FEI Number Applied For
. R . 58-2673576 Not Applicable
Zip k Country Zip i Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
[
CALHEIROS, KATHRYN M
7400 STIRLING RD: : Street Address {P.O. Box Number is Not Acceptable)
APT. 1730

HOLLYWQOD, FL 33024

City FL ’ Zip Code

$. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T ~Make chack payable to ... ...
Due by May 1, 2007 Trust Fund Centribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change ] Addition
NAME QLIVEIRA, FRANCISCO NAME
STREET ADDRESS | 7400 STIRLING RD., APT. 1730 STREET ADDRESS
CITY-ST-ZPP HOLLYWOOD, Fl. 33024 CITY- §T-2iP
TITLE SD ﬂoeme TIMLE [ ¢change [ Addition
NAME PLACENSIO, MARINALVA S NAME
STREET ADDRESS | 7400 STIRLING RD., APT. 1730 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33024 CITY-ST-2IP
e TD I Delete TILE O Ghangs ] Adition
NAME CALHEIROS, KATHRYN M ' NAME
STREET ADORESS | 7400 STIRLING'RD., APT. 1730 STREET ADDRESS
CITY-§7-21P HOLLYWOOD, FL 33024 CITY-S1-2IP
TITLE O 1 delete TITLE : [ change {7} Adcition
NAME OLIVEIRA, NEIDE A NAME
STREET ADORESS | 7400 STIRLING RD., APT. 1730 STREET ADDRESS
GiTY - ST-2ZIP HOLLYWQOD, FL 33024 CITY-ST-2IP
TILE [ Detete TTLE v [ change [ Addition
NAME NAME MNUNEZ I“Y‘HO‘V\%&
STREET ADDRESS STREET ADDRESS
20%09 ww 2 Cr
CITY-ST-2P oiTY-ST-21P ® e pDd B CIVES L 22029
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12, | hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under cath: that | am an officer ar director
of the corparation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida $tatutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTEJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




