2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12,2006 8:00 am

DOCUMENT # N03000006955

1. Entity Name

INSTITUTE OF SPIRITUAL FORMATION JOHN PAUL i,

INC.

Principal Place of Business
500 N.W. 22 AVE
MIAML, FL 33125

Mailing Address
500 N.W. 22 AVE
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

10001638

LR ]

Secretary of State

01-12-2006 90193 013 ****61.25

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptied For
APPLIED FOR Not Applicable
Zip Country Zip Country - , $8.75 Additional
8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

DE LOS REYES, RAFAEL
5750 SW 45 TERR
MIAMI, FL 33155

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typeq Q'.nrin:ed namae of registered agent and Lile if applicable.

(NOTE: Registersd Agent signature requirad when reinsiating}

OATE

ye
Filing Fee Is $61.25
Due by May 1, 20086

9. Election Campaign Financing
Trusl Fund Contribution.

55.00 May Be
Added to Fees

Maka check payable to

Florida Department of State

10. CFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TS . O petete TITLE [ Change  [] Addition
NAME DE LOS REYES, RAFAEL NAME
STREET ADDRESS | 5750 SW 45 TERR STREET ADDRESS
ome-ST-2¢ | MIAMI, FL “33155 ciTy-s1-2p
TITLE 1T o [ Delete TITLE [J Change  [J Addition
NAME FUENTE, JOSE E NAME
STREET ADDRESS | 8950 SW 156 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33157 CITY-ST-2IP
TILE TP 1 Deiete TITLE O Change [T Addition
NAME VILLALTA, ANTONIO L NAME
STREET ADDRESS | 4475 SW SUNSET CAY CIRCLE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33436 CRY-ST-2IP
TITLE O pekete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P cHiY-sT-2p
TILE I pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / COY-ST-2IP

12. | hereby certify that the infogmati
indicated on this report or
of the corporation or the receivgt or
changed, or on an attachment

SIGNATURE .~

su

ppigme

lied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
teg owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

rass, with all other like empowered.

PAPHEL ve o [layes

o= g

e

TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/o5/2

Daybme Phone #

v




