2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , |
DOCUMENT # N04000004597 SR Febsggnzeztg?; o(}SS.?z?t? |

1. Entity Name
IGLESIA CAMINQ Al CIELQ, INC.

Principal Place of Businass Mailing Address .
427 W VINE STREET 402 MARTIGUES DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, £L. 34759
01072007 No Chg-NP CR2EOD37 (4/06)
DO NOT WRITE IN THIS SPACE P Aopiod o
52-2441297 Not Applicabla
5. Ceriificate of Status Desired geaegs’q 3‘::;"""“'

8. Name and Address of Current Registered Agent

402 MARTIGUES DRIVE DO NOT WRITE
KISSIMMEE, FL 34759 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE .
Sigrature, typed or printsd namn of rogistersd agent znd hie if appicable. {NOTE; Rogustered Agent signatre raquirsd when ramstatng} DAJE
e Flllllg Foo is 331‘25 NS g W ElectlonCampalgn Fifiancing ~"_n -$5.00 MayBe."|T_ 7 L R !
N _*%_ 7 Due by May 1, 2007 k'-_‘ _ :Ti'usl Fund Contnbullon T ~{3- . “Added o Fees X ® N i .' - " ‘ ’ "_.‘.:'_ :' ‘U’ "' ..- A v D
L : ETT O e e - Son o e e ==
10.-. - OFFICERS AND DMRECTORS
THLE T
" HAME SANTIAGO, EDWIN
STREET ADDRESS | 617 MOSS PK CT R UNONONE 2405
CV-S1-ZF | KISSIMMEE, FL 34743 B2/15/07-80015-003 70,00
HILE S
NAME SANTIAGO, VICLETA

STREET ADDRESS | 617 MOSS PK CT '
CITY-ST-2IP KISSIMMEE, FL 34743

TIME
NAME

oo ' DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

| me

NAME

‘”S_TREE[ADDRESS> T - N Se DTS, r,““‘" TTT T e
givsrap | vt ot s mmeem e et L STl L0 - - FE . e

12. | hereby cerii thal the information supplied with this filin g does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cemly that the mformanun
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or the receiver ppiriiee gmrowarad 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

o i ith all other like empowared,

v/ A,

YHE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




