2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

 DOCUMENT # N03000010748 Secretary of State

1. Entity Name 05-01-2006 90342 012 ****70.00
MISION LATINA CRISTIANA, INC.

33108 quUuiL01Y
APT 219-A
NAPLES,
T T
2088 T L7 BLVD., (2085 T & B
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262006  Chg-NP CR2ZE037 (11/05)

NS Bies | A WHPes, Fuao | odisisn o b

C 2 v I it
Zp s/ 0 9 ountry 'V/O 9 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglster’éd Agent 7. Name and Address of New Registered Agent

FONSECA, ROOSEVELT A eme ;0”5544 20055 VELT 4

igITO;:EQSAMUDA ISLAND CIRCLE S‘Uﬁﬁd%(?o- Eﬁﬂumjr "522 Acceptzgzvp‘

NAPLES, FL 34109
“APLeS FL | 5% /07

8 - The above named entity submitg.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
(he obhgatlons of registered gdent.

oosy v A Fowsecars

- SIGNATURE .
- -f . Signature, typed or printed name of ragistered agent and title il applicabie {NOTE. Registerett Agenl signature raguired when r@ingtanng} DATE
’ Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8¢ Make check payable to
Due by May 1’; 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VP [ pelete e vV P . K change ] Addition
NAME LOPEZ, MONICA C NAME (OPE2 , MONICA (.
STREET ADDRESS I STREET ADDRESS [ 2 BD 2. ALVD.
orv-st-zp | N s 1 or-stzp | NAPLES, Fh ‘_3?(/0?
MLE P [ Delete TLE 'P %] Change [ Addition
e FODSECA, ROSSEVELT A e FONSECA ROOSSEVELT A
STREET ADDRESS S 8- STREET ADDRESS | 23 3, _J' J @ BLVD
CITY-ST-7IP b 4 CITY-ST-2IP A) q pLE’S F‘L 5 ¢/06
TILE T A O peiete TmE O Change  [] Addition
NAME ALVAREZ, RAFAEL NAME
STREETADDRESS | 1002 SE 12TH TERR APT D STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33908 CITY-ST-ZiP
L [ pelere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
e [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P . CITY-ST-2IP PEE
mE 7 Delete e ) [0 change [ Addition
NAME HAME ’ ‘
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 jmistee empowered to execute this report as required by Chapter 617, Florida Statutes; and alrn/mme appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other like empowered.
09 JJW/QJﬁ Towrece/ > /2-39')&0[ -p7¥F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raxfime Phone ¥




