2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # N04000005061 Secretary of State
1. Entity Name
05-06-2005 90105 050 ****70.00
CENTRO DE AVIVAMIENTO CRISTIANO MINISTERIO
INTERNACIONAL, INC. /
Principal Place of Business Mailing Address
117 E. LUCY ST. 117 E. LUCY ST.
T o TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
v |Not Applicabte
Ze County Zp Country 5. Certificate of Status Desired O ?g‘gfqagggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageni
Narme y F :
CALDERON, PEDRO CALDE RN, PEQ RO
13719sSW 2‘83HD TERR. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033 )
13963 SW. 280 Terv
City - Zip Code
Mavan, o, FL | 753%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE @%’ W@a’/&é—/‘ ‘ -3(———,2 - 45

Signature. typed of prnted n}mﬁ of ragisterad agenl and utla it apphcabk {NOTE Regrsterad Ageni signature raquired whan ranstating) DATE
FiLE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2005 Trust Fund Coentribution. ] Added 1o Fees Florida Department of State
10, QFFICERS AND BIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCEO [ peete TITLE A t lo [Z]’Change [ Additien
NAME CALDERON, PEDRO NANE Calderon AeORD
street Appeess | 13719 SW 283RD TERR. STREET ADDRESS / .
arv-st.ap  |HOMESTEAD FL 33032 : arvstze | 13GG73 Su). 280 Terr %mma £L33032
e vD <+ O Delete TILE [(“Chafge {3 Addition
A RAMIREZ, GILBERTO NAME ,
STREET ADDRESS (29425 SW 152ND CT. STREET ADDRESS
CITY- ST 21 LEISURE CITY FL 33033 CITY-ST-2IP | P
TIILE STD [ pejete TITLE SHJ/O J L OA' [Z‘fChange [ Addition
NAME CALDERON, HILDA NAME CALDEAON, / i
STReET ADCAESs | 18719 SW 283RD TERR. -f seraoviss | Y g3 St 28 D Terf .
ory-s-ze |HOMESTEAD FL 33033 CITY-ST-2p GKran LG FL 7303
THLE [ Delets HLE J 7 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-2iP CHY-Si-2Ip
THLE O pelete TITLE [ change [ Addition
MAME NAME
STRIET ADDRESS STRIET ADDRESS
CITy-SI-2IP CITY-S1-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CIry-Sr-2Ip cny-S1-7e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (22, OAM/\,-\ S D - 0?3' (77492353335

" SIGNATURE AND TYPED ORWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Desytirna Phone #




