FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003886 03-26-2007 90057 032 #6125

1. Entity Name
IGLESIA DE DIOS GETSEMANI INC

Principal Place of Businass Mailing Address q 0 0 4 0 9 4 3

14400 PINE BRIDGE RUN. 14400 PINE BRIDGE RUN.
ORLANDO, FL 32826 ORLANBO, FL 32826
S ST A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-0996202 Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Dasired & Eeaezfq 3:’:;“0"3;
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SARMIENTO, LUIS G -
14400 PINE BRIDGE RUN Streat Address (P.0O. Box Number is Mot Acceptable)
ORLANDQ, FL 32826
City FL Zip Code

8. Tha above named entity submits this statemeni for the purpose of changing its registered office or registared agent, or both, in the State of Aorida. | am familiar with, and accept
the obligaticns of registered agent.

*SIGMNATURE
. Signaturs, typed o panted name of sagustered agent and Ll @ apphcable (NOTE Registerad Agent signature required when ransiating) DATE
-Filing Fee is($61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE P O pelete TILE [JChange [ Adgition
NAME SARMIENTO, LUIS G NAME
STREET ADDRESS | 14400 PINE BRIDGE RUM STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32826 CITY-S7-ZIP
TILE 3 [ Detete TLE [ Change [ Acditian
NAME RAMOS, SARA NAME
STREET ADDRESS | 2265 ARBON AVE STREET ADDRESS
CITY-5T-2IP ORLANDG, FL 32833 CITY-ST-2iP
TILE T [ pelate TILE [ Change [ Addilion
NAME "| RAMOS, SARA NAME
SIREET ADDRESS | 2265 ARDON AVE STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32833 CITY-5T-2IP
TITLE D O Delete TISLE [} change [ Addition
NAME CORTES, JESUS NAME
STREET ADDRESS | 814 HALLOWELL CIRCLE STREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32828 CITY-ST-21P
e D [ oetete TITLE [J change [ Addition
RAME RAMOS, JOSEL JR NAME
STREET ADDRESS | 2265 ARDON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32833 CITY-ST-2P
TME D £ Detete e [Jchenge [ Acdition
NAME CORTES, ELVIN NAME
STREETADDRESS | 814 HOLLOWELL CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that tha 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 diractor
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATUREA X st e _Ka ettt 3/23/on

 51gNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Dayme Phone ¥




