FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO4000004676 05-02-2007 90067 023 ****51 25

1. Entity Name

COMUNIDAD CRISTIANA RESTAURACION, INC.

Principal Place of Business Mailing Address
3337 SE SALERNO ROAD P.0. BOX 18527 .
B WEST PALM BEACH, FI. 33416

STUART, FL 34997

2._Principal Place of Business - No P.O. Box # 3. Mailing Adarress ““ml’ I“ “m m" ||I|l ||||||Im I|||| |I||| Iml |m| ‘IM |W|| || |||‘

2331 SF Salemp K| 333F SE Salermo KA.
Suite, Apl. #, etc. Suite, Apt.J{._Ef. (04242007 Chg-NP CR2E037 (12/06)
City & State —— City & State 4. FEI Number Applied For
STUART , 74 STUART |, F/ 20-1262949 Not Apphcabia
Zi Country Zip Country " . $8.75 additional
3 Cf q qq_ U <AL 2Ry q q q_ U-S A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name A N H " A
BARRIOS, DIEGO S BARRIOS | DIEGO S (aetwey
2269-B PINECREST COURT Stregt Address (P.0. Box Number ig Nof Acceptable) .
WEST PALM BEACH, FL 33415 3320 s& eatvpuw Cic. Apt 4]
City . A Zip Code
S TUARTY FL | ZGqY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. . i [y
SIGNATURE , /D&;o S PapRRy P2 ) 0‘//2 ?/0‘?‘
Slgnawre. typed of printed name of registered agent and tile || applicable. - Agenl slgnalura‘mquued when reinslaling) DATE ’ 4
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mg PD O Delste TMLE D . HAThenge [ Adgition
NAME BARRIOS, DIEGO NAME Diceo £. BaemOS . Ast 64
STREET ADDRESS | 2268-B PINECREST COURT STREETADDRESS | 332 .0 SE G2 houe G '
CITY-ST-ZIP WEST PALM BEACH, FL 33415 Ciy-S1-2IP SN T,F . 3y q Q \-\ P
TITLE SD %[e[e TITLE Eh) . \_ o Addition
" SILVA, BETTY v ANGEL C FEBUIEE Do A
STREEY ABDRESS | 2224 SHOMA DR steer aoness | 333 F SUE, Sb‘@rno Fd.
onv-st-zp | ROYAL PALM BEACH. FL 33414 ovstze | STUART , F/  34947F ),
e O i e D . Rarei oS Jr. ¥ ’B'ﬁuuion
NAVE CRAGUN, CARMINA AN Hermelin . £ o Ce Aphéq
STREET ADDRESS | 10553 BOBBIE LN sweeraoniess | 37 20 S& Gztehcur. L
CITY-S7- 7P ROYAL PALM BEACH, FL 33411 CITY-ST-2P STUAET ,.‘.F.j 3 4ya q ‘-{
MiE TD 7 Delete L P 7 CJchange [ Addition
NAME POSTOSME, MARIO NAME
STREET ADDRESS | 5930 S RUE RD STREET ADDRESS
CITY-ST-2)P WEST PALM BEACH, FL 33415 CITY-S1-21p
THLE O Detete FITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2IP
TLE ] pelete TITLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
€ITY-ST-ZP CITY -5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 etfect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11
changed, or on an attachment with & with all other like empowered.
SIGNATURE: - )5 < 0y/29 /0% _(371)263 4400
SIGNATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR Data '/Dayhmu Phone #




