FILED

' 2006’'NOT-FOR-PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N0O3000007931 05-17-2006 90014 020 ***150.00
1. Entity Name
MINISTERIO JUAN 3:16, INC.
Principal Place of Business Mailing Address f} U U JaLivs
8722 NW 112 5T 8722 NW 112 ST : .
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 )
e A AT AR O
l13co AW &7 CT sAm € A 4ABove
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 ha-NP CR2E03T (11/05
surTeE 1638 Che (11/08)
City & State City & State 4. FEI Number Applied For
HpieAu Gaaoens, L 20-0228492 Not Applicable
- 7 - .
.:Zalpa o/0o Couptry. Zip Country 5. Cenificate of Status Desired ad Eg'ggql‘;:‘:"’m”a'
6. Nama a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ©J. T ) - - I _
7951 SW 40 ST STE 206 Street Address (P.O. Box Number is Not Acceptable) —
MiAMI, FL 33155
City FL ] Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent,

siGNATURE A\ ﬂm CWTARJO PELE 2 (ﬂAéS}DC—A)T) S-§-06
’M yped m-'urinled nawlﬁ‘rﬁstereﬂ ageni and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE DP : O velete TITLE [ Change 3 Addition
NAME PEREZ, GUSTAVO < HAME
STREET ADDRESS | B722 NW 112 ST STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-ST- 2P
TITLE Ds ) . 3 pelete TINE [ Change  [] Addition
NAME BOMNACHEA, SURIZADAY HAME
STREET ADDRESS | 8722 NW 112 ST STREET ADDRESS
LTy -5T-2IP HIALEAH GARDENS, FL 33018 CITY-ST. ZIP
TTE DT 'ﬁgmg TITLE DT [ Change m@nditim
HAME CASTILLO, JOSE NAME Reyni€ER DEL TORO
STREET ADURESS | B722 NW 112 ST STREETADORESS | 2721 A i) 2 J“Cﬂ__ N o
onv-st-7p | HIALEAH GARDENS, FL 33018 st | gy pcEatd Canneass L 336778
TE 1 Delete TLE ! Clchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TTLE O petete TINE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21 CITY-ST- 2P
mLE O oelete TITLE O Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify 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 same legal effect as it made under cath; that § am an officer or director
of the corparation or the receiver or frustee empowered to execute this repor as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CUSTAVD PEREZ U-F-06 7F6-3Vy-gd2y

-

D NAME OF 5IGNING QFFICER OR DIRECTOR ' Data Daytime Phane #




