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2006 NOT-FOR-PROFIT CORPORATION FILED

‘ ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # NOSOOOOO§3601 L Secretary of State

1. Entty Name

CENTRO DE ADORACION REFUG!O ETERNO, INC.

Prncipal Place of Businass Mai-iing Addresé )

|

|
911 SPRINGDALE CIRCLE 871 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461 i PALM SPRINGS, FL 33451

~ [N

02142008 No Chg-NP CR2E037 (11/05)
DO N OT WRITE I N TH IS S PAC E 4, FE Mumber Applied For
20-0369088 Not Applicabla
5. Cariificata of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

o1t SPRINGDALE CIR DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE
1

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1
Segratuse. typad of prnlea nami of regestered agem{and fitle ! apphcatis {(NOTE Regisiered Agent signature requirad when reinstating} DATE
Fiting Fee is $61.25 ' §. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 ‘ Trust Fund Contribution, {3 AddedtoFess
|
10. QFFICERS ANG DIRECTCRS
TILE ) ?
NAME FONTANEZ, VALENTIN PASTOR

STREET ABORESS | 911 SPRINGDALE CIRCLE

CHY-Si-ap i
PALM SPRINGS, FL 33461 Ugﬂﬁgﬂrtgglﬁ

NAME ROSARIO, MONSEY
STREETABDRESS | 2717 FLORIDA BLVD. #5285
cire-51-2p DELRAY BEACH, FL 33483

i
s b i ’ - G4
1 05/13/06~B0052-005 B1. 25
J
]

fIiLE D

NAME NIEVES, WANDA
STREETADDRESS | 911 SPRINGDALE CIRCLE
ciy-Sr-ie PALM SPRINGS, FL 33481

DO NOT WRITE

|
|
TIRLE [»] l
NAME GONAZALEZ, RAFAEL
STREETADDRESS | 1104 MANGO DR, |
Crv-St-2P | WEST PALM BEACH, FL 33415

IN THIS SPACE

TILE D

NAME CONZALEZ, ANAYADA
SIRELTADDRESS | 4746 CRESTHAVEN BLVD #3
Citt -57-2iP WEST PALM BEACH, FL 33415

THiE
KAME
STREET ADDRESS
CiTY-57-ZiF | .

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Stahutes, | further certify that the Informaticn
indicated on L?;is repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of ihe corporahion or the receiver or frustes empowared 1 execute this repor: as required by Chapter 617, Forida Statutes: and that my name appears in Bleck 1G or Block 114
changed, or on an attachment with apaddrass, with all gtherdike empowered.

s o (A

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

SiGNATURE::




