= | |

—2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06,2006 08:00 AM

DOCUMENT # N04000000676 | Secretary of State

*. Entity Nama - .
MINISTERIO LUZ EN LAS TINIEBLAS, INC. :

|

Principal Face of Business Mailtng Address
8655 WALKERDRIVE : " 855 WALKER DRVE
TAMPA, FL 33513 : " TAMPA FL 33613

B

02022006 No Chg-NP CR2ED37 {11/05)

S RN
DO NOT WRITE IN THIS SPACE  irws YR

_____ ' 20'0631 555 Not Applicabls
- 5 Cortficate of Statws Desked  [J 9878 Acdiionel

. B Fas Required
8. Nams and Address of Currant Registored Agemt ] e - - - ;

SEPULVEDA, RAMON L SR. | DO NOT WRITE
TAMPA, FL 33613 , IN THIS SPACE

\

8. Ths above named sntity submits this statement for the purpose of changing its raglstarad affics or registarad agent, or both, I the State of Florida. | am fambiar with, and accapt

the chiigations of registered agent.

SIGNATURE. = -
Signature, typed o1 Dinted nams of registered agee: end tike I apphicans, (NOTE: Wmmd Agant signatuns mquired when relnstting) DATE
Filing Fee s $61.25 L] Lffecﬂon Campaign Financing $5.00 t1ay B0
Dus by May 1, 2008 Trust Fund Certsibution. O AddedicFees

1. CFFICERS AND DIRECTORS |

TME 8 | __'_

HAME SEPULVEDA, NOEM! ! - =

STREET ADIFESS | 855 WALKER DRIVE j
OMY-ST-IP | TAMPA, FL 33613 } - et zznaéii@;é- — S
e D f 3 75 532

et VARGAS, JOSE M &R ; GE;"I?.-"QB-BD 21-006 61.%

STREET ADORESS | 2626 VALENTINE GT. APT. 105 -
orr-st-2P | TAMPA, FL 33607 ;
TIE D

NAKE VARGAS, SARA M -

! . APT, 10
tmorer | TaneA B azser ‘: DO NOT WRITE
TE =] 5 .
NANE SEPULVEDA, RAMON L SR ‘ lN TH!S SPACE

STREET ADDRESS | 855 WALKER DRIVE
CTY-ST-IP TAMPA, FL 33613

— : o
o .‘ o B - T
STREET ADORESS :f ' h
Giry-ST-20 ‘
TILE

HAME

STREET ADORESS
CiTY-57-2P

12. { hereby caﬂﬂz fhat the Informattan suppiled with thig fing does not quaiify fos the exemptions contalned in Chapter 118, Fladda Statutes. U tuther ceriify that the Information
incicated on this report of supplarertal repact Is trua and accurate and that my signafure shall have ths same lagal effect as if mada undar oath; that | am an officer or diregtor
of tha corparation or the rec irusien empowered o xagila this report as fequired by Chapter 817, Florida Stalules; and thal my name appoars In Black 10 ar Bloek 111
changed, or an an ate an address, with g other e ampower

LSIGNATURE: ik (7 &, 2-2-06

SGHATURE AND TYPED OR PRINTED NAME 0‘.'? HING OFFICER OR DIRECTOR

Caetng Phoce #

] i



