FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14. 2008 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT #NO03000005975
1. Entity Name 01-14-2008 90093 024 ****4] 25
MINISTERIO MANANTIAL DE VIDA, INC.
Principal Place of Business Mailing Address _
1350 5. STATERD. 7 3841 NW 21 STREET
FORT LAUDERDALE, FL 33068 COCONUT CREEX, FL 33066
T[T I AR SRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0082008 Chg-NP CR2E037 {(12/06)
City & State City & State 4. FEI Number Applied For
’ 06-1702266 Not Appilicatsle
e Country p i 5. Cenilicate of Staws Desired [ Ei-gfquﬁf;"m‘"
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
AMADOR. OSCARH
3841 NW 218T STREET Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK. FL. 33066
City FL I Zip Code

8. The above namep en
the obligations

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JA m.mnow- (&ecwcu‘ﬂ 5/5’/38’

L ed oF premed rame of regestered agent 12 1 ADDRCADIE. E wmwevmm

SIGNATURE

Filing\Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributon, O Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Deee e PElonge  LHodtion
e AMADOR. OSCAR H s Ra.,t‘a_ el Guode lu
STREET ADORESS | 3841 NW 21 5T STREETAIORESS | £503 MW 4 Foad
oTY-s1-2¢ | COCONUT CREEK, FL 33066 av-stP | Tamaro.c, L. 333/9
TITLE g 1] Detee TALE [ Crange [ Addition
NAME TRENCHE. MARITZA E RAME
STREET ADGRESS | 3841 NW 21 5T STREET ADORESS
CITY-5T-219 COCONUT CREEK. FL 33066 ury-s1-ae
TITLE T E’m TTLE O Change [ Addition
NAME RAMOS. JAIME NAME
STREET ADDRESS | 3610 NW 29TH STREET STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE. FL CTY-51- Q7
TNLE [ Deiete TITLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ary-si-ae
TITLE O Delee TILE [Jcrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-A1P
TILE [ Detern TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2IP

12. | hereby ceify that the infor

2 i n supplied with this fl does not quakfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or sy ntal repost is rue a.n accurate ary 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 rec trustee em| red {o exacute thy as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfept Wi with all ﬂ’:e ed.

SIGNATURE: Cint &'&5 6[\71&001!- // ?/o 3 (gs D977-909¢

momnoamomwm OR DIRECTOR Daywne Phone »




