FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretal‘y Of State

P?CNUMENT # N04000002385 01-24-2008 90034 044 ***150.00
. Entity Name
IGLESIA EVANGELICA PENTECOSTAL "PRINCIPE DE
PAZ", CORPORATION
Principal Place of Business Mailing Address -
1255 W 29 ST, APT 7 1255 W 29 ST, APT 7 i
HIALEAH, FL 33012 HIALEAH, FL 33012 -
S T DA L
Suite, Apt. #, elc. Suite, Apt. #, ele. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
27-0087140 Not Applicable
e Country Zie Country 5. Certificate of Status Desred [ fg-;iaf:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ACOSTA, ILIANA M
1050 W48 5T ..' Street Address (P.O. Box Number is Mot Acceptable)

HIALEAH, FL 33012,

>

City FLJ Zip Code

the obligations of regjftered agent.

8. The above named enlify submits this stajement for the purpese of changing its registered office or registered agent, or both, in the State of Flor1d7 am famjliar with, and accept

SIGNATURE V ; 0 y
. ature, typed nted name €1 registered agent and litle if applicable. (NOTE: Ragisterad Agent signaiure required when reinstating) / DAT{
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Teust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P 7 oelete TITLE [ change [ Addition
NAME RODRIGUEZ, PABLO A NAME
STREET ADDRESS | 1255 W 48 ST, SINTE 13 STREET ADDRESS
CITy-8T-2P HIALEAH, FL 33012 CITY-S¥-2IP
TITLE s [ oelete THLE (] Change [ Addition
NAME RODRIGUEZ, ESTER NAME
STREET ADDRESS | 1255 W 29 ST, APT 7 STREET ADDRESS
Ciiy-ST-2P HIALEAH, FL 33012 CIrY-ST-2ip
TIMLE [ pefete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CIy-ST-21P
TTLE [ pesete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-21P
TITLE O pelete TLE [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST1-ZIP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statule7 thaymy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wib all other like empowered. ’
e Yall p
SIGNATURE: Vv

4 SIGNATURE !ﬂ" TYPED Q‘nmﬂsb NAME OF SIGNING OFFICER OR DIRECTOR 7 P'ale Dayiima Phane #
| Ad— :




