2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOCUMENT # N04000003886 =

1. Entity Name

IGLESIA DE DIOS GETSEMANI INC

Secretary of State

Principal Place of Business

14400 PINE BRIDGE RUN.
ORLANDO, FL 32826

Mailing Address

14400 PINE BRIDGE RUN.
ORLANDO, FL 32826
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CR2ED37 (4/086)

04082008 No Chg-NP

Applied For |

4. FEI Number
20-09968202 Not Applicable

O

5. Certficate of Status Dasirad

Fea Requirad

8. Name and Addross of Current Registered Agent

SARMIENTO, LUIS G . .

14400 PINE BRIDGE RUN
ORLANDO, FL 32828

$8.75 Agdttional ‘

DONOT WRITE »
© " INTHIS SPACE.

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wath, and accept

the obhgations of registered agent

SIGNATURE

SIGNature, [yDeO of pinied name of 1eCistered agent and itk it apphcable

(NQTE- Regisiered Agent signalure raquired when iensiaing}

. bae

9. Election Campaign Firancing

Filing Fee Is $61.25
Trust Fund Contnibution

Due by May 1, 2008

$5.00 mayBe |

Added to Fees

10. QFFICERS AND DIRECTORS
THLE P

NAME SARMIENTO, LUIS G
STREETADDRESS | 14400 PINE BRIDGE RUM
CITY-5T7-2IP ORLANDO, FL 32826

TITLE )

NAME RAMOS, SARA

STREET ADDRESS | 2265 ARBON AVE
ciry-st-21P ORLANDO, FL 32833
TITLE T

NAME RAMOS. SARA

STREET ADDRESS | 2265 ARDON AVE
CITY-S7-ZIP ORLANDO, FL 32833
TITLE D

NAME CORTES, JESUS

SIREET ADDRESS | 814 HALLOWELL CIRCLE
Ciry-51-21P ORLANDQ, FL 32828
TILE 8]

NAME RAMOS, JOSEL JR

STREET ADDRESS | 2265 ARDON AVE
CITY-ST-ZIP ORLANDO, FL 32833
TITLE 3]

NAME CCRTES, ELVIN

STREET ADDRESS | 814 HOLLOWELL CIR
CITY-ST-2P ORLANDO, FL 32828
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12, | hereby certify that the informalion supplied with this hling does not qualify for the exemptions conlained in Chapter 119, Flonda Statutes. | further certdy that the information
indicated on this report or supplemsntal report is true and accurats 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 trusiee empowered 1o execute this report as required by Chapler 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other hke empowered.

SIGNATURE: Py

oif [8 /0% |

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phors #




