2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009107

1. Entity Name

MINISTERIO UNIDOS POR CRISTO, INC.

Principal Place of Business
3702 CARROLLWOOD PL. CiR., APT. 204

TAMPA, FL 33624-3073 TAMPA, F

Mailing Address

3702 CARROLLWOOD PL. CIR., APT. 204

L 33624-3073

2. Principal Place of Business

3. Mailing Address

FILED

bUU3ZYH]

AR

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90214 023 ****75.00

Fal
Suite, Ap. #.ete. IQD Suite, Apt. #, etc. I(\ 04192006  Chg-NP CR2E037 (11/05)
O\ [\\
City & State - ‘(\“ City & Stalelg‘{‘ 4. FEI Nymber Applied For
6 36-4543666 Not Applicable
Zip = Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired E’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONCALVES, AFONSOH
3702 CARROLLWGCOD PL. CIR., APT. 204
TAMPA, FL 33624-3073

" GAneRlss AFONSO A

reet Address (P.O. Box Numipey is ceeplal
| By A5 " Caper T U DL Gl ACTICH

“Amon

FL l ii%Code

)

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

the obligations of registered agent.

SIGNATURE Aﬂjﬂéﬂ lLL‘ oRiaue. o

Goncrkies

v

=

Slgnawre. yped o prinied name of registered agent anc n le il apphicabie. (NOTE: Aegisieren Agent signature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. M Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE oP - [ Deletz TITLE [ Change [ Acdition
NAE GONCALVES, AFONSO H & NAME nep st Aewso |
STREET ADDRESS | 3702 CARROLLWOOD PL. CIR., APT. 204 @’3“\ STREET ADDRESS ” 8@‘(
CITY-ST-2IP TAMPA, FL 336243073 CITY-S7-2IP ﬁ VYTDH (z
TITLE vD O oelete TITLE ' Ol change [ Aodition
NAME HERNANDEZ, REYNALDO & NAME l-bﬁmn e lcb
STREET ADDRESS | 2706 W. WATERS AVE. f)'(} STREET ADORESS | @7 { )
crv-sT-zr | TAMPA, FL 336141837 Liy-§1-zp Tﬁmpﬂ o 6626 (537
THLE TD C. 7 Detete TMLE '1' D ” [ change [ Addition
NAME FERNANDEZ, GUSTAVO U NAME O‘t'e 41 )_u apo
STREET ADDRESS | 2706 W. WATERS AVE. ( ' STREET ADDRESS 2‘7 l (o) (.UQ_
cirv-sT-2p | TAMPA, FL 336141837 on-s-ze | mp'q U‘#Lq %% f (837
IMLE 1 Dedete L [Jchange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-$7-2IP
TILE [ Delete TITLE [ change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other i

changed, or on an attachmegyit[n address,7‘[
SIGNATURE: S0

i V'\W?pﬂ (& Je 04[9”(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Gl PGS T ST



