FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

cretary of State
DOCUMENT # N04000002814 Se
1. Entity Name (03-29-2006 90131 044 ****70.00
CENTRO CRISTIANO AHABA, ZOE, INC.
Principal Place of Business Muailing Address
2507 APOPKA BLVD PO BOX 446
APOPKA, FL. SANFORD, FL 32772-0446
AR T TR
2. Principal Place of Business 3. Maiiing Address INH L i
Suite, Apt. #, efc. Suite, Apt, #, etc. 02272008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
20-0275798 Not Appticabie
ap Couniry ap Country 5. Certificate of Staws Desied  [K] Eg;asqu Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
SILVESTRY, LENALEE
227 PETUNIA TERRACE #213 Sreet Address (P.O. Box Number is Not Acceplable)
SANFORD, FL 32771
City FL [ Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familtar with, ang accept
the obligations of registered agent.

SIGNATURE
o eyped or priveect of g0 oned e 4 appiicable. (NOTE: Agent sigr e 7 DATE

Filing Fee Is $61.25 8. Election Campaign Financing 35_00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Confribution. O Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' T oelete TE [ Change ] Aadition
HAME SILVESTRY, VICTOR A NAME
STREET ADORESS | 227 PETUNIA TERRACE #213 STREET ADDRESS
CIY-ST-2 SANFORD, FL 32771 CITY-ST-2P
p— VP — O ooee e [Dcrange [ Addtien
HAME SILVESTRY, LENALEE A
STREETADDRESS | 227 PETUNIA TERRACE #213 STREET ADDRESS
CTY-57-2P SANFORD, FL 32771 CITY-ST-2P
TME ST B Deete TME [J Change  [J Addition
NAME RWERA, ARIS D RAME
STREETADORESS | 5103 PUEBLO ST STREET ADDAESS
CTY-51-2P ORLANDO, FL 32819 oAY-ST-2P
TE BM B8 Detese TLE [ Change [ Addition
NAME RIVERA, JANETTE NAME
STREETADDRESS | 1521 CLARCONA OCOEE STREET ADORESS
CITY-51-2P OCOQEE, FL 34761 CITY-51-2P
TRE Dk 3 Detete TIE [ change [ Adaition
NAME FIGUEROA, SAMUEL HAME
STREETADDRESS | 733 ALTO PLACE STREET ADORESS
cry-s1-ap LAKE MARY, FL 32745 CITy-s1-2p
TE 3 pelete THLE [ change  [] Addition
MAME NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-ZP l CITY-S1-2P

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true end accurate and 1hat my signature shall have the same legal effect as & made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachgm with an address, with all other like empowered.




